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ESOPHAGEAL OBSTRUCTION. 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four cha: ters on Cancer of the So ). 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. ins. 
Senior Assistant Royal Hospital. 
2 Col. Plates. 30s. net. 


Pp. 245. 132 Illustra‘ tions. 
“* Masterful and complete. Cannot be too highly praised.” 
—surG. G¥N. AND OBSTET. JOUR. 
_Oxtord University Press, Amen House, London, 0.0.4. 
ECTAL SURGERY 
By W. ERNEST MILES, F.R.C.S., F.R.C.S.I., F.A.C.8. 


“ This book is without doubt the best that has so far been 
published on this important su — 


—MEDICAL PRESS AND CIRCULAR. 
Cassell & Company Limited, a | Belle le Sauvage, E.C. _ 


Pp. 328 + xii. 12s. 6d. 1 net. 
INTRODUCTION TO 


ISEASES OF THE CHEST. 


JAMES MAXWELL, M.D. (Lond.), F.R.O.P. (Lond.). 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


LANCET WAR PRIMER 


OUND INFECTION 
Edited by W. H. OGILVIE 


96 pp. 2s. 6d. net Plus 3d. postage 
The Lancet Ltd., 7, Adam-street, Adelphi, W.C.2. 


ADIOTHERAPY IN THE DISEASES OF 

WOMEN. 

By Matcotm DONALDSON, B.A. F.R.C.S. (Eng.), 

.B., Ch.B. (Cantab. 

Physician Accoucheur with of Out- St. Bartholo- 

mew’s Hospital ; ting Royal Northern 
Hospi 

148 pages. 11 ipsteitene in the Text; 2 Plates, 

one in Colour. Price 7s. 6d. Postage 1d. 

Hodder & Stoughton Ltd., 20, E.C.4. 
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Demy 8vo. 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO.” 
A on Prosthetic 
Coloured Plates. 


you on this instructive, and 
artistioy production. I consider it to be a very great addition 
to my library.”—M.B., Ch.B., F.R.O.8. 


J. E. Hanger & Co., Ltd., 7, Resbomoten House, 
ampton, 8.W. 15. 


T)\ISEASES OF THE THYROID GLAND 
Wrrs SPEcIAL REFERENCE TO THYRO 

By CEOIL A. M.S., PROS. 

Crown 4 38 

de Libros : 

which w 8 to-day on the eee. of = thyroid. 


© possess 
Fn excellence of the text is g by the illustra- 
ions.” 


William Heinemann (Medical Books) Ltd., ” Great Ruseell- 
street, London, W.O.1 
NATOMY IN THE LIVING MODEL. 
By DAVID, WATERSTON, M.A., M.D., 
F.R.C.S.E., F.R. s. 
Bute Professor of Anatomy at the University of St. Andrews 


276 pages. 74 Illustrations. 16 Coloured Plates. Price 15s. net 
postage 9d. 


can be read and re-read by, the student, 
practitioner, the surgeon and De 


ARTHOLOMEW’S Hosp. JOUR. 
Hodder & Stoughton 44, 20, Warwick-square, E.C.4. 


HE CLINICAL INTERPRETATION OF AIDS 
TO DIAGNOSIS. 
Vols. [and II. Price 10s. 6d. each. Postage extra. 
Volume I.—‘‘ Each of the 45 Sections included in the book is 
contributed by an experienced worker. . 
Volume II.—‘‘ We Sad say that the success of the first 
volume is here repeated. . . .”,—-BRITISH MEDICAL JOURNAL. 
“ Physicians and ns cannot afford to omit the knowledge 
here outlined. . . MEDICAL REVIEW. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


general 


* Valuable in Peace 


MEDICAL ORGANISATION AND SURGICAL 
PRACTICE IN AIR RAIDS 
By PHILIP H. MITCHINER, C.B.E., M.D., M.S., F.R.C.S., Hon. 
Surgeon to H.M. The King ; Surgeon, St. Thomas’ s Hospital ; ’ Brig. 
(A.M.S.), war: Command ; and E. M. COWELL, C.B., C.B.E., 
M.D., B.S., F.R.C.S., Surgeon, Croydon General Hospital ; Brig. 
(A.M. 's. D. Ss. Corps. Second Edition. 58 Illustrations. 12s. 6d. 
TEXTBOOK OF GYNACOLOGY 
By W. SHAW, M.D., F.R.C.S., F.R.C.0.G., Physician Accoucheur 
with Charge of Out-patients, St. Bartholomew’s Hospital. Third 
Edition. 4 Coloured Plates and 255 Text-figures. 24s. 
A SHORT TEXTBOOK OF MIDWIFERY 
By G. F. GIBBERD, M.B., M.S., F.R.C.S., F.R.C.0.G., 
Second Edition. 


Assistant 
194 Illus- 


Obstetric Surgeon, Guy’s Hospital. 
21s. 


trations. 


J. & A. CHURCHILL Ltd., 104 
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PRACTICAL PUBLIC HEALTH PROBLEMS 
By Sir WILLIAM SAVAGE, M.D., Past President of the Soci 
of Medical Officers of Health ; late County Medical Officer 
Health, Somerset. 10s. 6d. 


STARLING’S PRINCIPLES OF HUMAN 


PHYSIOLOGY 


Edited and Revised by C. LOVATT EVANS, F.R.S., Jodrell Pro- 
fessor of Physiology, University College, London, Eighth Edition. 
673 Illustrations (6 in Colour). 32s. 
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ae 


DISEASES OF INFANCY AND CHILDHOOD 


F.R.C.P., Physician for Diseases 
130 Text- 


By WILFRID SHELDON, M.D., 
of Children, King’s Coilege Hospital. 
figures and 14 Plates. 28s. 


Gloucester Place, LONDON W.I 


Third Edition. 
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SEROGAN and OESTROFORM 


in follicular hormone deficiency 


. 


The results of hypofunction of the ovarian follicle in 
the female are characteristic but vary according to the age 
at which the signs of hypofunction first become manifest 


In early life the syndrome of delayed puberty 
results in non-appearance of the secondary sex 
characteristics, in genital infantilism and primary 
amenorrheea or oligomenorrhea. 

Later, secondary amenorrhea, dysmenorrhea, 
sterility, or functional nervous disturbances may 
be encountered. 


Specific 


relief of 


At the time of the menopause ovarian hypo- 
function is physiologically normal, being a pre- 
lude to the cessation of ovulation and rhythmic 
changes. During this period of adjustment the 
protean symptomatology of the climacteric is 
observed with such associated conditions as 


endocrine arthritis, pruritus and kraurosis vulve. 


the derangements 


resulting from follicular hypofunction 
are obtained with Serogan or Oestroform 


Serogan is the pituitary-like gonadotropic hor- 
mone that stimulates maturation of the follicle 
and ovulation. Its administration corrects minor 
states of follicular hypofunction and produces a 
physiological stimulus to ovarian activity. 

Oestroform is the follicular hormone itself in its 
most active form. Its administration is for the 
rapid correction of gross states of follicular 


hypofunction and should be followed, in the 
final stages of treatment, by small doses of 
Serogan. 


In the treatment of menopausal conditions 
Oestroform alone is employed since the object 
of treatment is to adapt the patient gradually 
to her changing hormonal balance and not to 
stimulate ovarian activity indefinitely. 


Literature on request 
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Reducing congestion 


Because of the necessarily frequent administration 
of a vasoconstrictor in reducing congestion of 
engorged nasal mucous membranes, the use of a 
drug with minimum toxicity is desirable. 

The clinical application of Propadrin Hydro- 
chloride produces prompt and prolonged constriction 
of swollen mucous membranes and its repeated 
application seldom produces the side-effects of 
nervousness, insomnia, motor- restlessness and 
nausea which so often follow the administration 
of ephedrine. 

Propadrin Hydrochloride is asy nthetic compound 
with pharmacological properties similar to ephedrine 
and epinephrine. 

Not only is its use indicated as a local vaso- 
constrictor but, as a bronchodilator, its oral 
administration usually affords relief from the 
symptoms of seasonal and perennial hay fever, 
and in asthma of allergic type. 

Propadrin Hydrochloride, S. & D. (phenyl-pro- 
panol-amine hydrochloride) is supplied in three 
convenient dosage forms: 


Solution Propadrin Hydrochloride, 1%, in one- 
ounce bottles. 


Capsules Propadrin Hydrochloride, gr., in 
bottles of 25. 


Nasal Jelly Propadrin Hydrochloride, 0.66%, in 
one-half-ounce collapsible tubes. 


Literature will be sent on request. 
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LESS SLEEP, MORE REST 


To-day, you and your 


patients both need the 


| 
| 


| 
| 
| 
| 


BETTER SLEEP which 
BOURN-VITA gives 


Ix trying wartime conditions, even a small ration of 
deep sleep is the best restorative for tired bodies and 
nerves. Bourn-vita, the leading night food-drink, 
contains phosphorus, calcium and Vitamin B—all 
good for nerves. Bourn-vita helps to induce a calm, 
natural sleep. Being readily digestible, it is specially 
recommended for convalescents. 


CADBURYS 


BOURN-VITA 


NEEDS 


FOR DEEP, 
RESTORING 
SLEEP 
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The superiority of 
ELECTROLYTIC SODIUM HYPOCHLORITE 
as a therapeutic agent 


Recent work has shown that the irrigation of Wounds, 
burns and ulcers with Milton, the stable brand of electrolytic 
sodium hypochlorite, produces more rapid and thorough 
healing than would be expected or obtained from the use 
of the hypochlorite solutions prepared by chemical methods, 
with a corresponding freedom, moreover, from the irritating 
effects so often produced by the latter products. 

Clinically, this superiority is being abundantly demon- 
strated and workers have over a period of many years noted 
the marked differences between electrolytic and chemically 
prepared hypochlorites. 


ITS PROTEOLYTIC ACTION 


The “powerful proteolytic action”’ of the hypochlorites,(1/ 
so essential in the cleansing of the wound area, is possessed 
by electrolytic hypochlorite to very little less degree than 
by the more irritant chemically prepared hypochlorites.(2) 
In the envelope method of treatment, the initial cleansing(3) 
by hosing with 20 per cent. Milton solution, before the 
envelope is applied, obtains the full effect of this proteolytic 
action. After the initial toilet of the wound, subsequent 
irrigations with a weaker solution of 5 per cent. or less 
are adequate in maintaining this solvent action ; the “ avail- 
able chlorine,’”’ as it is consumed in disintegrating stale 
exudates and necrotic tissue, is replaced by a further supply 
of the solution. 


ITS INNOCUOUSNESS TO LIVING 
TISSUE AND ITS STABILITY 


Carrel and Dehelly first noted that electrolytic hypo- 
chlorite solutions were less irritating to living tissues than 
chemically prepared Dakin’s solution.(4) Lack of stability, 
however, was the main disadvantage which limited their 
clinical application. This defect has since been overcome 
by the production of Milzon, the stable brand of electrolytic 
hypochlorite. The unique stability of Milton compared 
with that of other electrolytically prepared hypochlorites 
is emphasised by recent work, which reports that such a 
solution, electrolytically prepared by another process, was 
** reasonably stable,” and that experiments further to stabilise 
the product have so far been of “‘ negative value ”’ while 
** substances added to reduce the pH of the solution have 
seriously affected its stability.”(5) It is the combination 
of stability with lack of irritant action on living tissue, 
unobtainable so far in any other hypochlorite, which has 
resulted in Milton becoming the standard electrolytic sodium 
hypochlorite for irrigation treatment and many other 
purposes. 


ITS NON-CAUSTIC ALKALINITY 


Recent independent tests have shown that the pH of 
Milton is 10°70; of Milton diluted to 5 per cent. with tap 
water (i.e., diluted 20 times) is 8-89 and Milton diluted to 
20 per cent. with tap water (i.e., diluted § times) is 9°30. 
The same investigation indicated that the pH of Dakin’s 
solution B.P. is 11-61 while the pH of 10 per cent. Dakin’s 
solution (i.e., diluted 10 times with tap water) is 10°64. 
It should be noted that 5 per cent. Milton has approximately 
the same content of available chlorine as 10 per cent. Dakin’s 
solution, whereas the pH values of the dilutions are respec- 
tively 8-89 and 10°64. 

Therefore the dilution of Milton in common use for 
irrigation is far less alkaline than the corresponding dilution 
of Dakin’s solution. 


ITS HARMLESS RESIDUE 


After its germicidal and proteolytic functions have been 
effected, Milton is reduced for all practical purposes to a 
simple harmless residue of salt and water. 

Milton, because of its sodium chloride content, combines 
the properties of a saline solution with those of an effective 
germicide. Isotonic in § per cent. solution, in stronger 
solutions it is hypertonic and therefore promotes the free 
exudation of lymph so useful during the early stages of 
irrigation treatment. 


ITS PROMOTION OF HEALING AND 
PAINLESSNESS 


Recent clinical work has clearly established the action 
of Milton in promoting healing when applied by means of 
Stannard Irrigation Envelopes, which prevent the mechanical 
disturbance of growing tissues brought about by the custom- 
ary use of dressings. In most cases, Milton has been the 
sole therapeutic agent used and in the great majority the 
rate of healing has been strikingly rapid.(6) 

Besides the avoidance of repeated mechanical trauma 
from frequent change of dressings, the lack of chemical 
irritation ensured by the use of Milton is an essential factor 
in this speedy healing. 

Not least significant in treatment of wounds by envelope 
irrigation with Milton is the freedom throughout from pain, 
a point emphasised by all writers on the subject. One 
comments, “‘ pain—this is virtually absent,’’(7) while 
another states that in 27 cases of burns so treated ‘“‘ the 
relief of pain was remarkable.’’(8) 

Those interested in treatment by irrigation with Milton 
are invited to write to the Professional Department of Milton 
Proprietary Limited, John Milton House, London, N.7, 
for full information. 


REFERENCES :—(1) Lister Memorial Lecture, 1939, Brit. Med. Fournal, April 15, 


1939, p. 762. 
p.25. 
Fournal, Fuly §, 1941, p. 3. 


(2) The Treatment of Infected Wounds (1918 edition), Carrel and Dehelly, 
(3) The Treatment of Burns and Wounds by the Envelope Method, British Medical 
(4) The Treatment of Infected Wounds (1918 edition), p. 24. 


(§) Electrolytic Solution of Sodium Hypochlorite, Pharmaceutical Fournal, August 23, 


1941; p. 68. 
Fournal, Fuly 12, 1941, p. 47. 


(6) Medical Press & Circular, Fuly 30, 1941, p. 107. 


(7) British Medical 


(8) British Medical Journal, Fuly 5, 1941, p. 8. 


MILTON, brand of Electrolytic Sodium Hypochlorite, is 


stable, non-caustic and of standard strength (1%). 
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HEPATO-BILIARY 
DISORDERS 


The majority of early cases of cholecystitis can be 
benefited by treatment with Veracolate and great 
improvement often occurs in chronic cases. In 
cholelithiasis and other functional disorders of the 
liver and gall-bladder, Veracolate serves as a 
reliable cholagogue. 

Veracolate supplies the bile salts, sodium glyco- 
cholate and taurocholate, highly purified ; a laxative 
for the relief of the constipation invariably present 
in biliary insufficiency; and a small dose of 
capsicum for its carminative action and tonic effect 
upon the intestine. 


Veracolate Tablets are supplied in bottles of 50, 100 and 500. 


.. .Ogm 10 


‘ Agar ager 05 
ferment. 


tablet Dy. 5 


DAILY DOSE 


On 05 


CONTINENTAL LABORATORIES BRUNEL RD, LONDON, 


| | | 
WILLIAM R. WARNER & COLLTD, POWER ROAD, CHISWICK, LONDON, W.4. 
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IODINE 
0 i N T F NT Inflammation-reducing 


Entirely Bland 
Iodex presents bland yet active iodine 
in aneutralemollient base. It is rapidly 
absorbable, remarkably _ resolvent, 
penetrating, inflammation - reducing, 
decongestive, and antiseptic. In 


BRAND 


complete contrast to the Tincture, 
Iodex does not irritate, harden or 
stain the skin, or lead to desquamation. 
It is bland even on mucous or other 
extremely sensitive external surfaces. 
Iodex is indicated in enlarged glands, 
goitre, parotitis, tuberculous joints, 
hemorrhoids, pruritus ani, ovaritis, 
open wounds, parasitic skin diseases 
“ There is no virtue in lodex which is not inkefent, though (¢.g., ringworm), and inflammatory 


often latent, in iodine; and there is no virtue in iodine conditions generally. 
which is not available—in an enhanced degree—in lodex.” 


MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5 


“EPHYNAL vitamin E 


in Amyotrophic Lateral Sclerosis 


In a contribution to the Medical Record, Aug. 6, 1941, “Observations on the 
Treatment of Amyotrophic Lateral Sclerosis with Vitamin E” by A.I. Rosenburgher, 
the etiology of the disease and allied conditions is discussed and evidence linking / 
vitamin deficiency to these conditions is presented. Case histories are given 4 


4. 
of nine patients, eight of whom obtained objective improvement from the Fae 
administration of massive doses of ‘Ephynal’ vitamin E. 18 


‘Ephynal’ vitamin E presents alpha-tocopheryl acetate (the international standard fs a 
substance for vitamin E) in a stable, convenient and economical form. The 45 4 
tablets (not capsules) are well tolerated, easy to take, and therefore suitable SRS 
for prolonged administration. Standard ‘ Ephynal’ tablets contain 3 mg. 7 ox 


vitamin E, Forte tablets 20 mg. 
Packings : ‘Ephynal’ tablets (3 mg.) in bottles of 30, 100 and 250; LES 
‘Ephynal’ Forte tablets (20 mg.) in bottles of 20 and 100. Prices 7 Kl tok ee 
and further information on request. oF’ 

7 


Welwyn Garden City, Herts a Early Application. Desirable. BLOCK Larrens 
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ALOCOL 


Improved Antacid Therapy 


ODIUM BICARBONATE, bismuth salts and other time- 

S honoured antacids having each proved to possess individual 

disadvantages, an agent such as “ Alocol”’ which combines 

the best therapeutic features of these with intrinsic merits of its 
own, must be of interest to the physician. 


* Alocol ” is a powerful antacid agent which forms with the stomach 
contents a colloidal jelly with the power of adsorbing free hydro- 
chloric acid, thus fixing it and eliminating it from the system. It 
has a remarkably soothing effect on the inflamed or irritated gastric 
mucosa and is, therefore, rapidly effective in relieving pain. Being 
non-absorbable “ Alocol”’ is free from any risk of “ alkalosis.” 


“ Alocol” can be prescribed with confidence im all cases where 
alkaline therapy is indicated. Issued in tablet and powder form. 


A! 


KS 


eX 


vy 


Complete chemical bistory of ‘ Alocol,” with convincing clinical reports and supply for irial 
sens free to physicians on request. 
A. WANDER, LTD., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. 
Werks: KING'S LANGLEY, HERTFORDSHIRE. 


> € 
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al 
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helps to overcome the devitalizing effects of respiratory infec- 
tions, pregnancy, dietary deficiencies; and it is an excellent 
appetite stimulant. This dependable, bitter, and reconstructive 
Tonic contains valuable mineral salts; and it has been prescribed 
by doctors the world over for more than 60 years. 


Such care is devoted to the preparation of Compound Syrup of 
Hypophosphites “Fellows” that only by making sure of the name 
“FELLOWS” can you be certain of the same unvarying quality. 


Samples on Request 


Fellows Medical Mfg. Co., Ltd. 
286 St. Paul Street, West Montreal, Canada 
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Prompt Reticulocyte Response 
and Effective Maintenance in 


PERNICIOUS ANEMIA 


PROETHRON 


@ It is recognised that parenteral administration of liver in pernicious 
anemia cases produces a faster reticulocyte response and aids in a more 
adequate maintenance. 


For these reasons, PROETHRON (Armour Liver Liquid) deserves 
your consideration. This preparation is carefully processed from 
the livers of young, healthy, Government-inspected animals in such a 
way as to protect the blood regenerating active constituents to the “ 
maximum. It is free from protein and toxic amines. 


Telegrams : 
| “ARMOSATA-PHONE ” 
KELVIN 366 ARMOUR AND COMPANY LTC LONDON 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.C.2 


A.B. PROTAMINE INSULIN: 


(with zinc) SPEN SION 


The absorption of insulin injected in the form 
Effect of | Insulin without and with Protamine of ‘A.B.’ Brand Protamine Insulin (with Zinc) 

24 hes. Suspension is much prolonged and closely re- 
sembles the natural secretion of the pancreatic 
. islets. This insulin has a steady action and exerts 
as a better control than that of ordinary insulin over 
the carbohydrate metabolism. The number of 
a injections can be reduced and a lower total 


PROTAMINE dosage is usually necessary. 


5 c.cm. (200 units) 2/10 
10 c.cm. (400 units) 5/2 


: 80 units per c.cm. 


5 c.cm. (400 units) 5/2 
| a INSULIN ‘A.B.’ was the first British insulin 


wo offered commercially to the medical profession, * 
and has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardised 

strength, its freedom from toxic reactions and 
” its stability in hot climates. 


| 40 units per c.cm. 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. 
@ THE BRITISH DRUG HOUSES LTD. 
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Where colds are present in the 
family, the use of ‘Endrine’ will 
not only afford immediate relief 
to those affected but will act as 
a prophylactic to the remaining 
members of the household. 


The timely use of ‘Endrine’ 
checks the family cold. 


BRAND RECD 


NASAL COMPOUND 


JOHN WYETH u BROTHER LTD. 25. OLDHILL PLACE, LONDON. N.16. 


(Sole distributors for Petrolagar Laboratories Ltd.) 


MIST. PEPSINA CO. 


CUM BISMUTHO 


(HEWLETT’S) 


OVER 60 YEARS’ REPUTATION 


4 A useful remedy in 
DYSPEPSIA, especially 
when PYROSIS is a 


conspicuous symptom, 
and in all DISEASES OF ts 
THE STOMACH. 

DOSE: Half to one drachm ie 
diluted. 

Packed for dispensing only in 3 
5, 10, 22, 40 and 90 oz. bottles. ine 
Also supplied ‘Sine opio’’ when 


desired. 
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C.J. HEWLETT & SON. LTD.. MANUFACTURING CHEMISTS, LONDON, E.C.2 
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GREATER CONTROL of WHOOPING-COUGH 


Swift antibody response without disabling reaction 


Inoculation with Whooping-cough Dissolved Vaccine Glaxo 
enables a large proportion of contacts to escape the disease 
entirely. In treatment, attacks are rendered mild and brief, and 
not infrequently are completely aborted. The effectiveness of 
Whooping-cough Dissolved Vaccine depends on the fact that 
the total antigens are available immediately on injection, thus 
securing a rapid antibody response. Furthermore, because the 
vaccine is detoxicated, it is possible to give full dosage from 
the beginning, even to young children, painlessly and without 
undesirable reactions. The effective scheme of dosage is 3 or 
4 injections, beginning with 0.25 to 0.5 cc., (according to age) 
and rising to 1 cc. 


WHOOPING - COUGH 

XG 

OLVED VACCINE 
In bottles, 5 cc., 10 ce., 25 cc. Glaxo 


Glaxo Laboratories Ltd., Greenford, Middx. BYRon 3434 


The Vicious Cirele in Haemorrhoids 
Effectively Broken 


Painful stools and the 
increasing fear of them 
lead to irregular bowel 


movements and con- 


Se the vicious circle 
starts all over again in 
an aggravated form. 


In an entirely mechanical and rational way, 
Anusol Suppositories provide freedom from 


HAEMORRHOIDAL SUPPOSITORIES 
and other inflammatory and painful condi- 


tions in the ano-rectal region. Available also in Ointment form 


WILLIAM R. WARNER & CO. LTD., POWER RD., CHISWICK, LONDON, W.4 
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ETHYL CHLORIDE 


CHLORYL ANAESTHETIC 


(DUNCAN) 


FOR GENERAL and LOCAL ANASTHESIA 
IT IS INDISPENSABLE IN THE SURGERY 


Ethyl Chloride (Duncan) Is perfectly free from ey a] 


it has a pleasant ethereal odour and its vapour ; 
Descriptive 
Booklet Is non-irritating. 
and 


Senees Supplied in 30 c.c. and 60 cc. graduated flasks or 


ae in 5.c. hermetically sealed ampoules. 


May be had perfumed with Eau de Cologne 
if desired. 


DUNCAN, FLOCKHART & CO. 


EDINBURGH and LONDON 
104/8, Holyrood Road, 8. 155/7, Farringdon Road, E.C.1. 


& 
: hydrochloric acid, empyreumatic bodies, etc. 
5 


AHS 


SOLUTION TABLETS 
Buffered Proflavine Sulphate Isotonic 
For the Prevention and Control of Wound Infection 


Isoflav has given excellent results as an antiseptic application 
for wounds of the brain. It is effective against bacteria and 
practically innocuous to brain tissue. 


Extract from British Medical Journal, 
1941, March 8th, p. 378:— 


In’ five cases solutions of 0.1 per cent. proflavine sulphate at pH 6.3 
made from Boots Isoflav tablets) were used freely as irrigating To jotions 
to the exposed brain and skull wounds after débridement had been 
carried out and before the wounds were closed by primary suture. In 
another case of small penetrating shot-gun wounds where débridement 
was technically impossible the various puncture wounds were treated 
by a single irrigation with proflavine solution. Only one out of the six 
pene died, the remainder, including the case of shot-gun wounds, 
ealing by first intention without any signs of wound infection or 
cedema of the brain. The one death occurred after operation from shock 
due to multiple injuries to other parts of the body ; histological exam- 
ination of the brain showed no damage in excess of the trauma inflicted. 


Bottle of 50 tablets ... ... 5/74 Nett 


Obtainable through all branches of 


| Literature sent upon request 


| BOOTS PURE DRUG CO. LTD NOTTINGHAM 
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NATURAL 


SYNTHETIC 


VITAMINS 


| 
Extravagant claims are sometimes made for natural, as opposed to synthetic, vitamins. | 


Where any one vitamin is concerned it is obvious that the natural and synthetic substances 


will be identical. 


The advantage held by the natural product is that there may be other 


factors, as yet undiscovered or unidentified, accompanying the known vitamin. . 
Yeast is known to be a potent source of the vitamin B complex, and Marmite, an extract | 
of autolysed yeast, is widely prescribed for patients who may lack one or more of these vitamins. 


Please be patient if you cannot 
obtain your usual supplies 


MARMITE 


(YEAST EXTRACT) 


| 425 


The Marmite Food Extract Co. Ltd., 35 Seething Lane, London, E.C.3 


BT :2 


Relief of Fatigue 


Psychological Stimulation 


Amelioration of Mood 


The three most consistent effects of ‘Benzedrine’ Brand Tablets 
are: psychological stimulation, amelioration of mood, and the 
alleviation of fatigue. The compound, therefore, has important 
possibilities as an emergency measure for those whose activities 
require an unusual expenditure of mental and physical energy. 


Moreover, it has proved extremely 
beneficial in certain types of ‘war 
neurosis,’ characterised by mental 
apathy, depression and exhaustion. 


Other indications include: Post-encephalitic 
Parkinsonism, narcolepsy, alcoholism, drug 
addiction and dysmenorrhea. 


MENLEY & JAMES LTD. 
123, COLDHARBOUR LANE, LONDON, S.E. 5 


Each tablet contains 5 mg. 3-aminoisopropyl- 
Inh 


P (amp ine sulphate) 


Samples and literature will be sent 
on the signed request of physicians 
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As the result: of the restriction in 


the importation of Surgical Catgut 
of foreign manufacture, supplies 
of certain brands are no longer 
obtainable. 


OF We wish to inform all concerned 
that there are ample supplies of 


Ae H be Sterilized | | A. & H. Catgut available. 


Prices and discounts have always 


| | been strictly competitive, and we 
i should be pleased to forward, on 
‘ | application, an illustrated price list. 


‘CATG UT 


The product complies with the 
Therapeutic Substances Regulations 
1931/37. The entire product is 
manufactured in England. 


MINISTRY OF HEALTH 
LICENCE No. 6B. 


ALLEN & HANBURYS LTD., LONDON, E.2 


Manufacturers of Surgical Instruments and Appliances, Sterilized Surgical Sutures, Hospital Furniture, and Electro-Medical Apparatus. 


SHOWROOMS: 48. WIGMORE STREET, LONDON. W.1 


Gastro-Intestinal 
Disorders 


ICE 


In such conditions it is a primary consideration that the food 

should be light and unirritating. In gastric and duodenal ulcera- 

tion and in the dyspepsias, Allenburys Beef Juice may safely and 

advantageously be given, where beef tea would often increase the 

pain and have a harmful effect. Because of its high protein and 

vitamin content, it provides a valuable means of keeping up a 
patient’s strength. 


In bottles at 2/- and 3/6 each. 


ALLEN & HANBURYS LTD... London, EF. 2 
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Depend upon it..... 


Welfare and sick-room experience amply 
demonstrates the fundamental importance of 
regularity of bowel evacuation particularly for 
children during their growth and development. 
In this connection the choice of a laxative is 
obviously of first importance. 


‘California Syrup of Figs’ offers marked ad- 


vantages over the harsher mineral and synthetic 
drugs. Skilfully prepared from selected figs 
and sennas, it effects thorough evacuatior 
without griping or discomfort. Moreover it 
has no exhausting effect on the alimentary 
system and is completely safe and dependable 
in action. 


‘California Syrup of Figs’ may confidently be 
recommended as the routine laxative for 
children of all ages. Being pleasantly flavoured 
it is accepted readily by the most fastidious 
patient. 


‘California Syrup of Figs’ 


PROPRIETARY AGENCIES, LTD. 
179, Acton Vale, London, W.3 
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The main ingredients of the E.D.P. formula are 
bismuth formol-iodide and the stearate and borate 


of magnesium. The powder provides a protected 
covering to the affected part and its action 
renders conditions less favourable for bacterial 


growth and removes irritating secretions. 
E.D.P. is an ideal dry dressing, adsorbent, 


deodorant, disinfectant and mildly astringent. 
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Made by 
e€ EVANS SONS LESCHER AND WEBB LTD 
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(E.D.P.) 


feet.’ This may be welcomed as a factor for general health improvement, 

but in its path follows the inevitable sequence of pedestrial affection. 

For the treatment of all forms of abrasions, foot-sores, and ‘the alleviation 

of chafing, Evans Dermal Powder (E.D.P.)has long recognised, as a 

particularly successful agent. In the special circumstances of the day, 


it is being prescribed on an extending scale. 


PRICES AND PACKAGES: 
Small size sprinkler tin - - - 1/9 each 
Hospital size sprinkler tin - - 6/- each 
Stocked by all leading pharmacists 


Prices apply to Gt. Britain and N, Ireland 
only and are subject to the usual discounts, 
and to 163% Purchase Tax on the net prices 


Samples and literature will be sent on application to the Home Medical Dept., Concert Street, Liverpool 


LIVERPOOL AND LONDON 


IN 
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Curve of prothrombin 
levets following admin- 
istration of Menaphthone 


MENAPHTHONE 


Vitamin K (Analogue) __B.w.& co. 


The synthetic compound 2-methyl-1; 4- naphthoquinone is physiologically more 
potent weight for weight than natural Vitamin K. As Menaphthone, it has been i: 
adopted as the official pharmaceutical preparation. <7 
For the treatment of haemorrhagic conditions due to prothrombin deficiency; 
particularly indicated for the control of cholamic hemorrhage due to obstructive 
jaundice, biliary fistula, etc. 

As a prophylactic measure to prevent neonatal, hemorrhage, 2 mgm. a day may 
be given to the mother for a week before delivery or a large dose given in the 
early stages of labour. 


‘TABLOID’ MENAPHTHONE SHYPOLOID’ wo MENAPHTHONE 
2 mgm. compressed products for For injection. 5 mgm.ampoules in 
oral use. Bottles of 25 and 100 boxes of six 


BURROUGHS WELLCOME & CO 


(THE WELLCOME FOUNDATION LTD) 
183-193 * Euston Road - London - N-W°1 Telephone - EUSton 4477 
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TH E T R F 

Rheumatoid Arthritis 
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“In view of the appalling results of uncontrolled arthritis the 
slight risk accompanying gold treatment, when compared with the remarkable 
improvement and even complete cure which has resulted from the method 
in so many instances, makes it imperative to give it a trial in suitable 
cases and under proper conditions.” 


C. W. Buckley— Arthritis, Fibrositis & Gout.” 


* MYOCRISIN is a gold compound of low toxicity capable of stabilisation 
in aqueous solution. It is painless on intramuscular injection and rapidly 
and completely absorbed. The prognosis in early cases of Rheumatoid 
Arthritis has been transformed by the introduction of gold therapy which is 
incomparably the most valuable method of attack in this hitherto intractable 
and crippling condition. In cases of longer standing when the process is still 
active, the use of MYOCRISIN brings about increased range of movement, 
reduction of pain and prevention of further disability. The published, results 
are in agreement that clinical cure or 


marked improvement may be obtain- 


ed in some 70 per cent. of the cases ' Dosage... 
treated, with varying degrees of Injections of 0.01, 0.02 and 0.05 
improvement in a further proportion. gramme are given, and if there is no 


sign of intolerance, the treatment is 


is by sive despite 
Cost is by no means excessi P continued with 0.10 gramme weekly 


a general belief to the contrary and a until approximately 1 gramme has 
course of treatment can be carried been administered in 10-12 weekly 
out for 35/-. injections. 
Whatever degree of improvement 
Ampoules of 0.01 Gm. at Is. 9d- 7: 
Supplies: Ampoules of 0.02 Gm. at 2s. Od. results, relapse will occur unless 
Pp * — Ampoules of 0.05 Gm. at 2s. 6d. further treatment is given, but 12 
weeks’ rest period must be allowed 
Subject to our usual discount, between courses. 
Trade Mark plus purchase tax. 
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ORIGINAL 
RECONSTRUCTION IN THE PRACTICE 
OF MEDICINE * 
Str E. FARQUHAR BUZZARD, BT., 


K.C.V.O., M.D. OXFD, F.R.C.P. 


REGIUS PROFESSOR OF MEDICINE IN THE UNIVERSITY OF OXFORD; 
CONSULTING PHYSICIAN TO 8T. THOMAS’S HOSPITAL 


Tue privilege of delivering this oration within the 
walls of the college has been denied to me, as to my 
immediate predecessor in this office, owing to destructive 
forees from which our home, like many others, has not 
entirely escaped. It is not unnatural that, pending its 
organic restoration, our thoughts should be busy with 
replanning the functional activities of our profession in 
the world outside. At a moment when it seems we are 
faced with the imposition or the adoption of a new order 
in the practice of medicine it may not be unprofitable to 
ask of ourselves whether and why we admit a need for 
changes. 

To the first question there is but one answer. Those 
of us who have been studying and practising medicine 
for half a century are probably as ready to admit or 
even to assert this need as the student or lately qualified 
practitioner of today. In fact, there is general agree- 
ment that the profession, as at present organised, is not 
giving the public the best service of which it is capable— 
allowing that there may be some differences of opinion 
in regard to the origin and nature of its shortcomings. 
If, then, we admit that the practice of medicine is ailing 
we, as physicians, should study its past history, the 
changes which have taken place in its environment, and 
the symptoms from which it is now suffering, before 
venturing to prescribe any form of treatment. As 
physicians too we shall be prepared and not surprised 
to see our prescription disregarded and our prognosis 
falsified ! 

There are a number of considerations which must 
influence our judgment of the past and our advice for 
the future. We must remember, for instance, that 
although the practice of medicine, in some form or other, 
is of great antiquity, the present variety, characterised 
by its struggle for scientific status, is but a child and still 
in need of guidance and education. Its attributes, 
inherent or acquired, good, bad or indifferent, are plain 
to see and it should not be beyond our powers so to 
fashion its adolescence that in its maturity it may 
satisfy the just needs of the community. Nor must we 
forget that the practice of medicine is only one of many 
social services the evolution of which is being materially 
affected’ by rapid changes in the classic and economic 
fabric of our time and country. Medical isolationism 
is neither possible nor desirable. 

In the course of any evolutionary process, notably 
in the cultivation of the tree of knowledge, branches are 
apt to pass through phases of rich growth and expansion 
with the result that we are in danger of regarding them 
as distinct plants and to forget the ultimate purposes 
which they share with kindred offshoots. While we are 
reconciled to these natural phenomena and are satisfied 
that real progress is largely dependent on them, it is 
incumbent on us to watch their steps and, at the appro- 
priate moment, to guide them towards their common 


goal. 

In the last hundred years, particularly in the last 
seventy, we have seen examples of remarkable growth 
in each of the two main branches of the practice of medi- 
cine, the remedial and the preventive ; each has become 
increasingly specialised and distinct from the other ; 
each requires separate review before determining what 
is to be their future relationship and whether the time is 
ripe for more coérdination and control. 


Remedial Medicine 
Remedial medicine, better known as medical practice, 
whether carried out in private or institutional surround- 
ings, has undergone many changes in the last seventy 
years, largely owing to the rapid advance of medical 
skill and knowledge. The first half of that period, 
roughly speaking, was one of exceptional progress in 


* Harveian oration for 1941 of the Royal College of Physicians of 
London. 
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the doctor’s use of his innate senses, sight, hearing and 
touch, in the diagnosis of disease and in his powers of 
observation and deduction, both at the bedside and in the 
post-mortem room. Careful observations and accurate 
records attained high standards while the influence 
exercised by the natural sciences was still in its early 
stages. Except for the exploitation of antisepsis and 
asepsis in the field of surgery treatment made no great 
advances. At the same time much knowledge was 
accumulated in regard to the origin, natural history 
and classification of pathological processes. 

Then followed an era when the ancillary sciences, 
especially those of physics and chemistry, conspired to 
supply the doctor with many important additions to 
his equipment for both diagnosis and treatment. The 
discovery of X rays and radium, the large increase of 
work undertaken by clinical, bacteriological and bio- 
chemical laboratories and the recent rapid advances in 
physio- and chemo-therapy are only a few examples of 
the scientific mechanization of medical practice in 
later days. 

In a few words the ancillary sciences have, in the 
course of forty or fifty years, changed the whole aspect 
of medical practice and, what is still more important 
to realise, have poured into the minds and hands of the 
profession a mass of new knowledge and new equipment 
which they were ill prepared and ill organised to use for 
the universal benefit of the public. Even if we claim, 
as undoubtedly we can, that very creditable efforts 
have been made to meet this situation we must admit 
an urgent need for the reorganisation of our ranks and 
our resources. Perhaps I should have said organisation 
rather than reorganisation because evidence of the former 
has been little enough during this period of rapid progress, 
when rivalry and competition, personal and institutional, 
have had almost unlimited free play. Such a period 
was probably necessary and even desirable for a success- 
ful campaign against disease, but should it not be followed 
by some consolidation of our gains and some redistribu- 
tion of our forces before venturing on further conquests ? 


- INTRINSIC DIFFICULTIES 

What are the chief difficulties in the path of satisfactory 
medical practice today ? I should have little hesitation 
in placing first among these the factor of “ time.” 
May I quote a few passages of my own, written five 
years ago? 

“It is probably true to say that the time factor is not yet 
popularly recognized as the most important ingredient of effi- 
cient medica] practice, and that every addition to the store of 
medical knowledge enhances its value. The more possibilities 
open to the mind of the doctor, the more paths of enquiry he 
is obliged to pursue; the more evidence there is collected 
to be weighed, the longer is the time he needs to do justice 
to his patient. The not uncommon belief that the speed 
with which a doctor arrives at a diagnosis is an indication of 
his professional ability rather than of his business capacity 
cannot be seriously supported, and even if it may be to some 
extent justified when a case of fully developed disease is 
placed before him it lacks all foundation when he is confronted 
with what are. known as minor ailments. If the standard 
of health of the community is to be raised it can only be by 
the earliest possible detection of slight departures from normal 
health and by the prompt initiation of measures for their 
arrest. It is at this stage that recognition of illness is most 
urgent and fruitful, and it is then, far more than later, that 
the doctor requires time to bring all his knowledge and all 
his technica] resources into action. Both oral and physical 
examinations of the patient involve expenditure of 
time, and in most cases the former is the more lengthy as 
well as the more enlightening piece of research if skilfully 
pursued ... 

“Any medical service which aims at the prevention and 
early detection of disease, to say nothing of the preservation 
of health, must provide the doctor with ample time to carry 
out his work, and, I have no hesitation in adding, the better 
educated the doctor the more time he will require. The chief 
flaw in a badly organised service, such as that which has evolved 
in this country during the last century, is lack of time, and 
both the general practitioner and the consultant, in order to 
earn a living wage, are frequently obliged to undertake far 
more work than they can deal with efficiently in the hours at 
their disposal .. . 
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“ That, in a word, is the problem before us, and if the 
community cannot afford to support a hundred thousand 
instead of fifty thousand doctors—and you will readily 
agree that it cannot—-every effort should be made to ensure 
that time and energy, as well as money, are not wasted in 
any system of service we are engaged in developing.” 

If this general principle is accepted, and I cannot 
admit that it is controversial, it must be applied much 
in the same way to institutions as it is to individual 
doctors. The crying scandal of long lists of patients 
waiting for admission is an indictment of our hospital 
system, indicating, as it does, that the guilty institution 
has not the requisite time to perform its proper functions 
and that either an increase of accommodation and staff 
or a redistribution of its clients is urgently needed. 
How long will the public tolerate these lengthy waiting- 
lists and, indeed, how long will it put up with the hours 
of waiting for attention in the outpatient departments 
of all large hospitals ? 


OUTSIDE INFLUENCES 

And these questions lead naturally from the considera- 
tion of the intrinsic difficulties of medical practice to 
those which are exerting their influence from outside, 
from the changing social and economic circumstances 
of the population which the profession has to serve. 
During the period which I have under review there has 
been a rapidly spreading tendency on the part of all 
classes of society to seek help from hospitals in times of 
sickness or injury and to expect such help in return for 
smaller or larger payments or contributions. The purely 
charitable basis on which many of our hospitals were 
founded and long maintained is fast disappearing in 
practice and few of them could carry on today without 
the financial support of their patients. 

The reasons for this great change are not far to seek. 
With the advance of medical knowledge to which I 
have referred modern methods of diagnosis and treatment 
have become so much more intrinsically expensive and 
so much more dependent on specialised skill in their 
application that many of them are not available except in 
institutions. On economic grounds alone this must 
continue and any new scheme of hospital service must 
provide for the accommodation and treatment of patients 
varying over a wide range of income. And if further 
argument were necessary we have only to remind 
ourselves that social and domestic conditions permit 
few households to stand the strain of long illnesses and 
skilled nursing at home. Assuming then that the 
investigation of obscure cases of illness and that the 
medical and surgical treatment of many patients who 
are seriously ill or injured will become increasingly 
recognised as the functions of the hospitals, we are 
obliged to anticipate a change in the scope and character 
of general practice. That this may not be in complete 
harmony with the present réle and source of livelihood 
of the general practitioner is true enough, but it can hardly 
be doubted that, for the purposes referred to, members 
of the public are better off in specially equipped and 
specially staffed institutions, even if, for a time, they 
cease to be under the direct control of their own doctors. 
This point will be further elaborated at a later stage 
but before leaving the question of medical practice a 
few words must be devoted to one aspect of it which 
cannot be very far from the thoughts of all of us and which 
presents a very difficult problem. 

I refer to the custom, of very long standing, in accord- 
ance with which a large proportion of practitioners 
depend for a great part of their incomes on patients 
whom they attend on a fee-per-visit basis. While this 
principle, so easily open to abuse, has been carried out 
in general with great fairness and honesty it remains 
fundamentally wrong in that it discourages that intimate 
relationship between patient and doctor whereby the 
latter should be the guardian of the former’s health. It 
is impossible to argue that such a system is anything 
but an obstacle in the path of public. health and of 
preventive medicine. The preservation of health and the 
prevention of disease, in themselves of far greater interest 
to the welfare of the community as a whole than remedial 
medicine, should be, but are far from being, the chief 
concerns of the general practitioner in his client’s home. 

If National Health Insurance was established by the 
state with the intention of giving the manual workers 


of the country the advantage of medical service without 
fees and of so encouraging them to consult their doctors 
as the protagonists of their health as well as the alleviators 
of their suffering, the result has not fulfilled expectations. 
Too large panels are fatal obstacles and the separation 
of wage-earners from their dependants in the scheme of 
benefits makes it even more difficult for panel practi- 
tioners to play the part of priests of preventive medicine 
in the homes of their patients. Nor did the scheme 
afford the practitioner ready access to skilled methods 
and skilled advice for the early recognition of ill health 
in his clientele. 

It is easier to expose the evils of practice based on the 
fee-per-visit system and to show how the National Health 
Insurance scheme has so far failed to overcome them than 
it is to suggest an improvement. On the other hand, it 
is difficult to avoid the conviction that in some form of 
comprehensive, well-organised and perhaps compulsory 
insurance lies the solution of this old and elusive problem. 


Preventive Medicine 

The other great branch of practice, that of public 
health and preventive medicine, also is a child, less than 
a century old, but a child of the state. It, too, exhibits 
precocities of growth and promise of further develop- 
ment. It has already accomplished much in its fight 
against slums, dirt, infection and industrial disease. 
It has done much indeed for the health of mothers and 
children. In short, the history of our public health 
services is one of which our country may be justly proud. 
Those of us who worked in the outpatient departments 
of great city hospitals at the end of the last and the 
beginning of the present century are best able to appre- 
ciate the amazing improvement in habits, behaviour, 
cleanliness and nutrition which is to be found in the 
denizens of those departments today, and which can be 
credited very largely to the progressive policy of some of 
our governments and of some of our local authorities. 

So far, so good, but can we be satisfied that the way 
is wide open for further advance ? The servants of the 
state and the local authorities have reached the outer 
defences of the home but their good influence has not 
yet really passed its threshold. And can further progress 
be made unless the coéperation of the general practitioner 
within the home is enlisted ? Provision for environ- 
mental hygiene has been developed along sound lines 
but its efficacy has been largely discounted by inadequate 
alliance with the general practitioner who should be 
responsible for personal hygiene if we are to see great 
strides made towards the attainment and maintenance 
of good health by the public. 

It is easy to be wise after the event, but looking back 
one is forced to the conclusion that the establishment of 
panel practice, without radical changes in the medical 
curriculum, was an ill-advised step and has proved an 
obstacle in the path of preventive medicine. At the 
present time we have on the one hand the great bulk of 
the profession subsidised to combat established ill- 
health without the modern equipment necessary for the 
purpose, and, on the other hand, a smaller number of 
whole-time officers paid to preserve the health of the 
community but without the personal and domiciliary 
contacts essential for the success of their tasks. And 
this schism of interests is likely to persist, interfering 
with the progress of preventive medicine and of public 
health, unless measures are taken to deal with the faults 
at their source. And what are the faults ? 


THREE BASIC DEFECTS 

In the first place a man who goes into panel practice 
has received little instruction in the subjects of the 
preservation of health and of the prevention of disease. 
His attention has been directed almost entirely to the 
diagnosis and treatment of disease, and mainly of estab- 
lished disease, rather than of early and slight departures 
from health. 

In the second place under the prevailing organisation 
the panel practitioner has not the time nor the facilities 
to devote to his chief objectives, the preservation of 
health, the prevention and the early diagnosis of disease, 
even if his previous training had been directed to that 
end. 

In the third place the whole subject of Social Medicine 
has been, and is being, neglected in this country. While 


it is true that great strides have been and are being made 
in the fight against a number of serious ailments as the 
result of work in laboratories of pathology, biochemistry, 
pharmacology, bacteriology and physiology, the time 
has come for an organised investigation of the social 
factors in many obscure etiological problems by a force 
of doctors specially trained for the purpose. 

The results obtained in the field of industrial diseases 
suggest a wider scope for similar inquiries into the origin 
of many other disabilities. Is it not possible for instance 
that the key to the #tiology of such common diseases 
as the various forms of rheumatism and the septic ulcer 
may be found in the social field ? It is a welcome sign 
of progress that field work in relation to the nutrition of 
the population has been stimulated by the present 
national emergency and in so doing affords a good example 
of how the laboratory worker and the clinician can com- 
bine to attack an obscure problem from at least two 
angles. Let us hope that such examples may be more 
generally followed and that the divorce between the 
research laboratory and the ward, arising more from 
diversity of environment and atmosphere than from any 
one-sided monopoly of talent, may be completely 
rescinded. 


AND THEIR ERADICATION 


If the basic defects in our’ professional organisation 
have been sketchily. but truthfully indicated we may 
consider the principles which should govern the process 
of their eradication. Lt would seem that there are three 
main branches of professional activity each of which, 
however well defined, should work in close accord with 
the others. 


The first branch is that of environmental hygiene and pre- 
ventive medicine, the field allotted by necessity to medical 
officers of health who have legal authority for many of the 
measures they take in order to accomplish their task. These 
officers require, and do in fact receive, special postgraduate 
training for their preventive work. 

The second branch is that of personal hygiene, including 
preservation of health, the early detection and diagnosis 
of ill health and the care of patients suffering from the lesser 
and more chronic disabilities. These are the special and 
important prerogatives of the general practitioner. For 
this career there is no adequate training provided and little 
organised collaboration with the public-health branch. 

The third branch includes curative medicine, teaching and 
research, which come within the range of the specialised and 
academic departments of institutions. The preparation for 
careers in these subjects is fairly adequate, but liaison with 
the general practitioner branch is still imperfectly defined 
and organised. 


To these three branches of professional activity I 
would hope to see added in the near future one of social 
medicine. It would need to be developed on experi- 
mental lines, perhaps by the establishment of two or 
three departments for the purpose in universities with 
medical schools. In time these would, I am confident, 
contribute much to the efficiency of the other three 
branches. At the moment there would seem to be few 
members of the profession specially trained for the 
promotion of social medicine and no schools available 
to meet the demand. I do not hesitate to submit that 
steps to overcome this gap in our resources are among 
the most urgent needs of the immediate future, in the 
interests of the public and of the profession. 


Reconstruction 


We may now turn to the subject of reconstruction, 
fully recognising that this process must be carried out 
gradually, that the structure we are designing must be 
raised on well-chosen and well-considered foundations 
and that in its erection old material whieh has proved 
its worth may well be utilised. 

Starting with the assumption that some measure of 
postgraduate training is desirable for every duly qualified 
practitioner, whether he enters the field of general prac- 
tice, of public health, of consulting practice, of social 
medicine or of teaching and research, it is obviously 
desirable to decide what kind of education should be 
common to all students seeking to enter the medical 
profession. Considering the dissatisfaction, almost uni- 
versally expressed, with the general education of the 
medical student, it is surprising to find that there is 
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still no effective collaboration between secondary schools 
and universities in this country, no authoritative body 
endowed with the responsibility of planning an agreed 
scheme of preparation for the learned professions. 

Were an authoritative body in existence it would, I 
venture to think, make some such recommendations 
as the following for prospective medical students :— 

(1) That education at school until 18 years of age should 
be of a general character, including a measure of instruction 
in biology, chemistry and physics such as every boy and girl 
has a right to demand, whatever is to be his or her career in 
life. This would allow time to acquire some degree of pro- 
ficiency in the English, and at least one or two other, modern 
languages, and would do away with the curse of early 
specialisation. 

(2) That entry to university medical schools, by scholar- 
ships or otherwise, should be gained by general merit and 
intelligence, judged by examinations and by school reports 
on the candidates’ fitness for a medical career. Such a 
step would again discourage early specialisation and would 
give the medical student a wider cultural background than 
is possible in most instances today. 


Medical education would then begin in the medical 
school which would have as its primary object the training 
of students for a basic qualification to enter the profession, 
on the understanding that further preparation would be 
necessary for each of its main branches of practice. 
This medical curriculum naturally divides itself, although 
the division should not be too rigid, into preclinical and 
clinical phases, and the former is ripe for critical 
reconsideration. 

PRECLINICAL EDUCATION 

Leaving aside any period devoted voluntarily to the 
advanced study of some scientific subject, such as 
physiology, anatomy, biochemistry, embryology, or 
pharmacology, the preclinical stage should occupy 3 
years. During that time the student should acquire 
a general knowledge of human biology and for that 
purpose it should be possible to devise an integrated 
course of instruction unspoilt and uncomplicated by 
traditional conventions. Such asyllabus could and should 
avoid many anomalies which only serve to confuse the 
student’s mind and to damp his natural interest in his 
work. Why, he-may ask, should I study the gross 
anatomy of an organ, its minute structure and functions, 
in different departments and at different times? The 
aim of the syllabus should be to gain for the student an 
understanding of man as a living animal, of the principles 
governing his heredity and reproduction, of his growth, 
nutrition and development, and of the forces underlying 
his mental and physical activities and his reactions to 
his environment. 

In supplying the student with this knowledge it is 
necessary to utilise animals lower than man and thus 
‘to exhort him to search and study out the secrets of 
nature by way of experiment.’’ At the same time there 
is much in human biology which can be best illustrated 
by observations on living man, both healthy and un- 
healthy, and much more use should be made of patients 
during this stage of the curriculum. It may well be that 
the importance of exercising the faculty of discrimination 
in medical education is inadequately recognised and that 
the student’s memory, critical judgment and interest 
would be reinforced by affording him every opportunity 
of comparing the normal with the abnormal in human 
structure and function. In addition to the intrinsic 
value of such exercises they serve to break down the 
artificial barriers dividing the curriculum into a number 
of watertight compartments and to give the student 
a sense of reasonable and reasoned continuity in his 
education which is now lacking. 

This is not the moment for attempting a detailed 
reconstruction of the preclinical syllabus but it would 
not be out of place to suggest that time could be spared 
from the hours spent in dissecting the whole body, for 
instance, and devoted to the study of elementary socio- 
logy and psychology. It is impossible to appreciate the 
problems of human life without some acquaintance with 
man’s normal and abnormal reactions to his physical and 
personal environment, and the earlier the student is 
introduced to this important aspect of his future work the 
better prepared will he be to understand the significance 
of health and disease when he enters his hospital world. 
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CLINICAL EDUCATION 

During the next 3 years the student’s attention is 
largely concentrated on the study of human pathology. 
He needs, at the beginning, to become familiar with the 
fundamental principles of general pathology and bacterio- 
logy, and throughout this period to reinforce that 
acquaintance by observations in the laboratory and post- 
mortem room as well as at the bedside. The natural 
history of disease and the recognition of its early signs 
are subjects on which emphasis is naturally laid by his 
teachers who, for the most part, have chosen diagnostic 
and remedial medicine as their particular branch of the 
profession. This is only right and proper; but, in the 
interests of the majority of students, who are destined 
for general practice or public health work, more of their 
energy and time than has been hitherto the case should 
be devoted to other aspects of their future work. In all 
recent attempts to review and revise the medical curricu- 
lum stress has been laid on such defects as the lack of 
attention to preventive measures, to the relative paucity 
of facilities for the study of minor ailments and to the 
need for more systematic instruction in psychological 
medicine. There is room, perhaps, for a larger and more 
varied panel of teachers and a reconsideration of their 
responsibilities. Greater use, too, might be made of 
other health and social services and of other institutions 
for that purpose. It may be that such changes, which 
are generally agreed to be desirable in the clinical phase 
of the curriculum, will not be carried out until altera- 
tions are made in the status, appointment and duties 
of the teaching staffs of medical schools and until 
the céordination of hospital services has come into 
effect. 

It is unnecessary to elaborate further the reform of 
the clinical period of the curriculum if its essential 
purpose, the preparation for a basic qualification common 
to all branches of the profession, is kept in mind. In 
laying out this field of reconstruction there is ample 
scope for weeding as well as for sowing and planting. 


APPRENTICESHIP 

Following the successful passage of the examination 
required for a basic qualification the student is faced by 
a choice of several careers for each of which a further 
period of apprenticeship, of varying length, should be 
an obligation. 

For those who look forward to the remedial and 
academic ' nches of our profession the apprenticeship 
is already fairiy defined. It may be summarily described 
as a long and laborious ascent of the institutional ladder 
sufficiently subsidised, as one would hope, for all to 
attempt who are otherwise adequately equipped for the 
higher rungs. 

For those who look to general practice for their 
livelihood apprenticeship should be less prolonged and 
might well be divided between a resident appointment 
in a hospital and a short period of attachment to a 
department of social medicine or to one of the social 
services. 

For those entering the public health service a somewhat 
lengthier apprenticeship on similar lines leading up to 
the attainment of a diploma might well be devised. 


General Considerations 


There has now been submitted, in skeletal form 
and obviously capable of modification, a plan for the 
reconstruction of medical practice which requires for 
its execution some readjustment of long-standing 
conceptions and conventions. Such readjustment is 
in some instances desirable and in others probably 
inevitable. In examining this plan and its implications 
we may start with three assumptions : 


(a) that the preservation of health and the prevention of 
disability in a community are the highest aims of a medical 
service whether looked at from the humane or from the econo- 
mic point of view ; 

(b) that the state, in its response to the demand for social 
services, will not only make increasing provision for the 
fulfilment of these aims, but will acknowledge the claim of 
every member of the community when disabled, whatever 
his means, to the best that the medical profession can offer 
for his restoration to health ; 


(c) that in cases of serious disability skilled diagnosis and 
treatment must pass more and more into the hands of 
specialists and hospitals. 


EFFECT ON GENERAL PRACTICE 

We may now consider the implication of the plan I 
have submitted on general practice and how the latter 
is affected by the three assumptions. I would suggest 
that, in the future, with the training I have described 
and with easy access to skilled help in diagnosis and 
treatment for his patients, when necessary, the general 
practitioner would be better equipped to perform his 
primary duties. He would be qualified too to advise 
his clients on such questions of personal hygiene, genetics 
and nutrition as affect the well-being of the family. 
In the prevention and early detection of departures 
from good health he would find a greater interest and 
more satisfying results than he would as the doctor 
whose help is only called upon when ill health has 
established a footing in the home. If he were so minded 
he could contribute largely to the advance of medicine 
in the little explored fields of social medicine and in 
many instances would be encouraged to take a part in 
public health activities and clinics. In some districts 
hospital appointments would be open to him by means 
of which he would be in a position to increase both his 
therapeutic skill and his income. 

In order to secure a career as attractive as this certain 
conditions are essential. The problem of adequate 
time for the efficient discharge ef his duties, a subject 
to which I have already referred, must be solved by the 
limitation of his clientele, by ceasing to look for his 
livelihood to patients by whom he is paid per visit, by 
ample provision of hospital accommodation and specialists 
within his reach and perhaps by sharing essential offices 
and other services with other practitioners. 

But beyond and above all these essentials there is 
another of even greater importance. The attitude of 
the public towards health and disease, although more 
enlightened than it was twenty or thirty years ago is 
still far from helpful or satisfactory. There remains 
more than a suspicion in many minds that illness is an 
act of God, something which is inevitable and dependent 
more on bad fortune than on neglect or ignorance. 
The public is not yet alive to the advance of scientific 
medicine and to»the light which has, in recent years, 
been thrown on the dark places of etiology and patho- 
logy. Speaking generally, they are far more concerned 
with cure than with prevention. It is a change in this 
attitude which is essential for the general practitioner’s 
success and there is no better or speedier method of 
bringing about that change than edueation by the 
practitioner in the home and in the clinic. I do not 
think it is altogether unjust to accuse the medical 
profession of having pushed the dramatic and magical 
aspects of remedial medicine rather further than they 
deserve and of having drawn too little attention to the 

rogress and importance of preventive measures. 
While we welcome the efforts which have been made 
in recent years to enlighten the public in matters of 
health more can yet be done, and done better. 


REGIONAL ORGANISATION 


We have been left in no doubt as to the intentions 
of the Government in regard to the coérdination of hos- 
pital services after the war. The Minister of Health 
has adumbrated a scheme by which hospitals will be 
grouped together within regional areas for the purpose 
of providing remedial services for the whole population 
within those areas, controlled by an authority which 
has, so far, not been exactly determined but which, 
one may hope, will be carefully chosen, experienced and 
free from political influence. It is quite impossible to 
devise such a scheme successfully without taking into 
account the intimate relationship of hospital to other 
health services and particularly to those supplied by the 
general practitioner, an aspect of the problem which 
deserves more attention than it has hitherto received. 
May it not be that the interests of the community and 
of the profession would be best served by making regional 
authorities responsible for the coérdination of all health 
services within their areas, under the general control of 
the Ministry of Health ? A wider scheme, such as this, 
would constitute a National Health Service with the 
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advantages accruing from some degree of local elasticity 
and from some scope for experiment in the various 
regions concerned. A large body of professional 
opinion, which looks askance at a State Medical Service, 
may not be unwilling to accept a federal union of regional 
health services looking for general guidance and support 
from the state. Under such a system the problems 
confronting each regional health authority would vary 
in accordance with the size, character, distribution and 
occupations of its community, but the ultimate object 
of its activities would always be the good health of the 
people entrusted to its care. 

A regional health authority might well be able to 
solve more easily than any central authority two of the 
See ge to which I have already paid some attention. 

the first place, it could so organise the profession 
within its area that waste of time and energy and money 
could be avoided by means of common clinics and common 
services, by the provision of consulting-rooms attached 
to hospitals and of ample pay-bed accommodation where 
it is especially needed. In the second place, it could 
promote in every way a complete working alliance of 
the public health officers with the general practitioners 
so that environmental and personal hygiene would 
eventually become the mutual object of the combined 
forces fighting in the cause of preventive medicine. 

* 

It is not for a physician, much less for a Harveian 
orator, to indicate or discuss the financial issues raised 
by the reorganisation of our health services. These are 
the concern of the public for whose benefit the services 
are designed. On the other hand, I may be allowed to 
emphasise the folly of false economy when dealing 
with the conservation of the nation’s most valuable 
asset. In various ways our modern so-called civilised 
state is content to destroy with one hand the health 
which it is at pains to promote with the other. It ignores, 
for instance, the teachings of science in the sphere of 
genetics; it does not hesitate to throw its best breeding 
stock into the furnace of war, and it spares no effort to 
foster the unfit at the expense of the fit. Is it too much 
to ask in return that those who survive the results of 
this racial ruin may be served by a profession sufficiently 
well subsidised to attract its due share of the best brains 
in the country? Reconstruction with second- or third- 
class material is rarely or never profitable in any field ; 
reconstruction in medicine under such conditions would 
endanger the whole future of the social state if not of 
the race itself. 

One final word. The changes in the organisation of 
the profession which are here suggested, if upon, 
must be based on changes in the education of medical 
students and on intensified study of the social factors 
underlying the health of the nation. Prevention is 
better than cure. 


ALLEN HANBURYS announce a new model 
of the ‘ Bonochord’ hearing aid called the Table 
Model T.60. For this is claimed a maximum amplifica- 
tion of 60 decibels (one million times), a frequency range 
of 125-8000 cycles per sec., and a reduction in weight 
of 14 1b. The first two features are more than adequate 
for all ordinary purposes and for all but the severest 
forms of deafness, and the third is a much-needed 
improvement. The bulk and weight of most valve- 
amplifying hearing aids has always been a deterrent to 
their use. Another disadvantage of most aids is the 
type of dry-cell battery used for the low-tension supply. 
The makers have here attempted to remedy this, and 
standard flash-lamp batteries are used; this also 
reduces the weight. Where there is an individual 

reference for accumulators, a model of this type can 

e provided and low-tension batteries obviated. Filter 
circuits are also incorporated, modifying the performance 
of the aid so that particular frequency ranges are selected 
for optimum amplification, in accordance with the type 
of deafness. 


Messrs. G. F. Merson (Edinburgh) manufacture a 
suture silk which they claim is non-capillary, serum- 
proof and non-irritant. The product is marketed under 
the name of ‘ Mersilk’’ and is available in a wide range 
of gauges. It is supplied unsterilised on reels carrying 
25 yards or sterilised in vials. 
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SUPERFICIAL GRANULATING AREAS 
TREATED WITH ANTISEPTIC EMULSIONS 


R. M. HeGGIm, M.B., B.SC. GLASG, 
LATELY SURGEON LIEUT.-COMMANDER, R.N.V.R. 


E. A. GERRARD J. F. HeGGirre 
M.D. MANCH. M.R.C.O.G. M.B., B.SC. GLASG. 
SURGEON COMMANDERS, R.N.V.R. 


In collaboration with 
C. G. BrapBury, M.P.s. P. J. Morrison, M.P.s. 
W. Srovt, M.pP.s. 
(From a Royal Naval Auwiliary Hospital) 


THERE is a place for simple methods in the treatment 
of many cases of infected superficial burns now encount- 
ered. During the last 18 months we have employed 
lymphagogues followed by antiseptic emollient dressings 
with considerable success. Lymphagogues proved most 
effective in the removal of gross infection and in the 
separation of sloughs. The depot of antiseptic in, the 
emulsions was then usually capable of completing and 
maintaining the sterility of the area while the emollient 
character of the dressing preserved the recently healed 
tissue when changes were necessary. 

Acriflavine emulsion BPC was first employed. Results 
were only moderately good, since the degree of residual 
infection which can be dealt with is small on account 
of the limited diffusion of acriflavine. This is due partly 
to the small amount of acridine dye contained—1l in 
1000—but chiefly because the dye acriflavine, like 
proflavine, is immobilised in the cera alba (melissyl 
palmitate and stearate) in which it is very readily 
soluble and from which it diffuses but slowly (see table). 


COMPARISON OF SOLUTION OR ABSORPTION BY EMULSIFYING 
AGENTS OF PROFLAYINE FROM WATERY SOLUTION, 0:4%, 
AND RECOVERY OF DYE FROM DISSOLVED OR ABSORBED 
EMULSIFIED: STATE. One weight of emulsifying agent with 
three weights of water. Temperature, 90°C. Time, 2 hours 
in each case. 


Removed from 
dye in watery 


Recovered from 


Emulsifying agent dye in 


soluti age 
(% (% 
Cera alba wd 99 a 0-2 
Adeps lanz (anhyd. 50 
Lanette wax SX 95 50 
Vaseline 0 


We prepared a large series of less stable emulsions of 
the water-in-oil an oil-in-water types and by diffusion 
against serum and plasma estimated the effective 
concentration of antiseptic available from each. 


COMPOSITION OF EMULSIONS 


Water phase.—For this we chose and modified the 
buffered isotonic proflavine sulphate solution suggested 
by Russell and Falconer ' for use in head injuries. This 
solution (pH 6-2) does not interfere with fibroblasts or 
leucocytes, and proflavine is the best of the acridine 
dyes whose activity is unimpaired by serum and blood. 
The concentration of proflavine sulphate we increased 
from 0:1% to 0-4%, and urea was added to the extent 
of 5% with a view to aiding the effective diffusion and 
penetration of the antiseptic dye into the granulations, 
Our first solutions were borate-buffered and hypertonic, 
but after correcting the tonicity we substituted phosphate 
buffers, for we found that the proflavine was precipitated 
from this almost saturated (0-4%) borate-buffered 
solution, probably through the formation of urea borate. 

Oil phase and emulsifying ageless liquid paraffin 
of the BPC acriflavine emulsion was retained as the oil 

hase on account of its neutral character and éxcellent 

ubricant properties. The amount in our standard 
emulsion was 45% (it is 75% in the BPC preparation) 
and in our other emulsion 15%. Recently, to economise 
in liquid paraffin, we have reduced the amount in our 
standard emulsion from 45% to 20% and added adeps 
lanz (anhydrosus) 20%. 

Oil-in-water (O/W) emulsions were constituted so as 
to behave as “ wet dressings,” from which the proflavine 


1. Russell, D. S. and Falconer, M. A. Brit. J. Surg. 1941, 28, 472. 
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of the abundant buffered isotonic water phase (75%) 
would be available in requisite concentration, readily 
and speedily, within a day or two, to sterilise the 
granulating areas. Water-in-oil (W/O) emulsions were 
made as water-creams (40%-50% water) and were 
designed to be used as occlusive dressings for cases of 
light or reduced infection in which the main object was 
to leave the area quite undisturbed until healing was 
complete, or for not less than 7 days. The antiseptic 
action and possible side actions of the proflavine, among 
them retarding of the reparative processes, were self- 
limiting when used clinically, chiefly by reason of 
evaporation of the water-phase ; the sterile dye-stained 
thin unguent then remaining formed a protective 
layer over the granulations until epithelialisation was 
complete. 

* Vaseline,’ in which, as in liquid paraffin, the acridine 
dyes are insoluble, was used to replace the unsuitable cera 
alba as an emulsifying agent. Adeps lanzw (anhydrosus) 
was equally suitable. We also used ‘ Lanette Wax SX’ * 
and in one special instance ‘ Unemul.’ ¢ 

Lanette wax SX is a partially phosphated cetylstearyl 
alcohol which is neutral and entirely free from fatty acids 
and impurities and is easily self-emulsifiable in water to the 
O/W type of emulsion. It ranks high as an emulsifying 
agent, for while the emulsions formed are neutral they can 
be adjusted to be stable to a reasonable pH on the acid or 
alkaline side. Commercially, lanette wax SX is used in many 
cosmetic creams, the water content of which is about 75%. 
We were thus able to prepare emulsions, medium or thick 
creams, in which the water phase was three times the oil 
phase. Proflavine is easily soluble in lanette wax SX but 
diffuses fairly freely (see table). 

Unemul is an activated aluminium hydroxide much used 
as an emulsifying agent, small amounts (5-10%) being 
required to form stable emulsions. It has the added advan- 
tage of being an adsorbent and was selected to fill a dual réle 
in our O/W emulsion of saturated aqueous sodium sulphate, 
used as a lymphagogue in the initial cleaning of heavily 
infected areas. 

DIFFUSION 

The effective concentration of available dye from 
each emulsion was measured at intervals of from 5 min. 
to 48 hr. at 37° C., using 5 c.cm. emulsion spread on a 
standard area of gauze in a petri dish and 10 c.cm. 
serum or plasma as externai solute. As expected the 
resulting concentration varied with the amount of the 
water phase, the character of the emulsifying agent, and 
the rate of change of the external solute. Under these 
conditions, acriflavine emulsion BPC yielded concentra- 
tions of from 1/10,000 to 1/6000, while the buffered 
isotonic proflavine emulsions (W/O) gave 1/4000 to 1/3500, 
and the O/W emulsions 1/2500 to 1/2000. When it is 
remembered that in these experiments the volume of 
the external solute was twice that of the emulsion, it 
will be conceded that the concentration will be greater 
(nearer 1/500) when the emulsion is applied to a granulat- 
ing surface, for there at any one time the volume of 
exudate or of fluid in the superficial tissue spaces in 
contact with the emulsion will be less. The concentra- 
tion of 1/500, or 0-2%, is what we have aimed at, for in 
this amount the acridine dyes will disinfect in a short 
time.? Recently we have obtained this “ target” 
value in vitro using the BDH preparation of proflavine 
oleate, 1% in liquid paraffin, but so far have lacked 
opportunity to use this preparation on infected burns. 

oung and Charteris * found this solution useful in cases 
of infected new-growths of the accessory nasal sinuses. 
A “ tullegras,’’ containing 1% proflavine oleate in liquid 
paraffin, 60 parts, and vaseline, 40 parts, might be a 
suitable commercial product. 


EFFECT ON BACTERIAL FLORA 

Gross infection was removed by the action of lympha- 
gogues. So also was occasional infection with Pseudo- 
monas pyocyanea, which was little affected by proflavine. 
When dressings were changed daily or every second 
day, as in our early cases, sterilisation was usually 
obtained by the 4th day. In general, Staphylococcus 
pyogenes seldom persisted beyond the 6th or 7th day. 


* Ronsheim and Moore, 4, Anne Boleyn’s Walk, Cheam, Surrey. 
+ Universal Emulsifiers Ltd,. Riverside Works, Wey bridge, Surrey. 
2. See Garrod, L. P. Lancet, 1940, i, 802. 

3. Young, G. and Charteris, A. A. Brit. med. J. 1940, ii, 489. 
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When the dressings were changed weekly this organism 
was occasionally obtained in culture at the end of the 
first but seldom after the second period. 


ACTION OF UREA 


We are still undecided on the ability of urea to aid 
the penetration of proflavine into superficial granula- 
tions; many more observations are necessary. We 
have, however, noted the stimulating action of urea on 
the growth of granulations. After repeated application 
—twice or three times in 14-21 days—the granulations 
were exuberant and blue-stone had to be used. This 
effect was absent when emulsions without urea, or 
sterile vaseline alone, were used. Allantoin in similar 
emulsionse did not exhibit this action. Since results 
obtained from careful measurement showed such wide 
variation in the ‘“‘ normal ’’ rate of healing of surfaces 
after sterilisation, it is impossible to say that urea or 
allantoin had any effect in stimulating epithelialisation. 
However, the urea may have reduced the time of healing 
by stimulating the granulations and thus aiding the 
initiation of contraction in the early stages. 

This known stimulation of granulation tissue by the 
hyperosmotic action of urea is similar to the effect of 
hypertonic saline or sodium sulphate solutions on 
repeated application, and while of limited value in the 
treatment of infected burns can be turned to good 
account in the healing of deep granulating cavities. Mr. 
G. A. Mason reports excellent results in the healing of 
cavities encountered in thoracic surgery with our 
buffered proflavine-urea solution. Sites from which 
carbuncles have been excised may be treated likewise. 


MANAGEMENT OF BURNS 

Loosely attached portions of existing “‘tan’”’ were 
trimmed or removed if possible, and sodium-sulphate 
dressings applied. Remaining tan became further 
loosened and was removed. When this was not possible 
the lymphagogue dressings were followed by the oil-in- 
water emulsions for about three days. The abundant 
water phase of this emulsion with increased antiseptic 
content rendered this potential source of infection 
sterile. In most cases the granulations were easily 
“cleaned.’’ The skin margins were painted with a 
watery solution of crystal violet and brilliant green, 
each 1%, and the water-in-oil emulsion was then applied 
as an occlusive dressing. The emulsion was warmed to 
body temperature, spread liberally on two thicknesses 
of gauze, and applied to the area so as to include the 
margins. A further two or four thicknesses of gauze 
and a layer of wool followed and the whole was strapped 
or bandaged and left for 7-14 days, according to the 
amount of exudate appearing in the superficial dressings. 
Bandages were so adjusted, especially at the wrists and 
ankles, to allow movement of joints. Superficial areas 
have been healed completely at the end of 14 days; 
others have required to be re-dressed and left for a 
further 7-14 days. The dressings were changed with 
moderate ease ; most of the water phase had evaporated 
and a thin layer of ‘“ unguent’’ remained. When 
dressings were firmiy stuck, as when lesions were 
multiple and the usual amount of covering dressing 
delaying evaporation could not be applied, they were 
left undisturbed. The oil phase in the gauze together 
with the exudate formed a “‘scab.’’ In these cases 
friction over the dressings was minimised by the use of 
light gauze bandages. f. one patient who was badly 
burned both back and front (2nd degree) there was little 
difference in the rate of healing in the areas despite the 
fact that he was nursed on his back and later sitting up. 
When the lower limbs were affected the patients were 
kept in bed for a week or so after epithelialisation was 
complete. In two casés which were allowed up too 
soon there was patchy and even diffuse ecchymosis 
from the innumerable relatively unsupported superficial 
capillaries. 

Our cases were placed on a full diet as soon as possible, 
with a liberal addition of protein in the form of cheese 
and eggs. Extra vitamin C was given if urinary estima- 
tions showed an unsaturated state. Iron was prescribed 
as required, but secondary angwmia was only occasionally 
encountered in long-standing cases. Some patients 
were pyrexial; sulphanilamide or sulphapyridine in 
combination with active local treatment with sodium 
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was thee of a of 20-24 g. in 6 
days being used. 


FORMUL 
Buffered isotonic proflavine sulphate urea solution (P.U. sol.) 
(g-) 
chloride 
Water to llitre 


Standard proflavine urea 


Standard P.U. emulsion (W/O 
emulsion (W/O type) 


type)—liquid-paraffin saving 


(%) (% 
P.U. solution . 40 P.U. solution .. 50 
Lanette wax SX -- Vaseline .. & 
Vaseline .. 10. Adeps lanz anhydrosus 20 
Liquid paraffin . .. 45 Liquid paraffin .. . 20 


Proflavine urea emulsions (O/W types) 


Cream (%) Paste (%) 
P.U. solution oy 75 75 
Liquid paraffin . . wis 15 15 
Lanette wax SX ae 5 10 


Vaseline re 5 


Sodium seis emulsion (O/W type) 
Saturated aqueous solution sodium —- 75 


Liquid paraftin 2 15 
Lanette wax sx me <a 3-5 


Recently we have made emulsions incorporating the 
sulphonamides, partly in solution and partly in suspen- 
sion. We have not yet tried them on infected burns, 
but using sulphathiazole or sulphapyridine we have had 
good results in impetigo. The formula is as follows. 


Sulphonamide emulsion 


(%) (%) 

Sulphanilamide, sulpha- Water ae .. 60 
pyridine or Vaseline .. 
azole .. 5 Lanette wax SX 


Diffusion experiments against serum and plasma 
show that the solubility of each sulphonamide in the 
external solute is approximately two-thirds that of the 
corresponding sulphonamide powder in undiluted serum. 
This rate may be reduced by the use of the base of the 
standard water-in-oil type of emulsion. 

The substitution of cod-liver oil for liquid paraffin in 
the standard type of emulsion of W/O type provides, for 
those who prefer to use cod-liver oil in the treatment of 
burns, a convenient antiseptic-coagulant emulsion. 
The urea would of course be omitted in this case from the 
buffered solution. 


Buffered proflavine cod-liver oil emulsion 


(W/O type) (%) 
Buffered isotonic solution 40 
Lanette wax SX 5 


Proflavine oleate 1% in cod- —_ oil, with or without a 
small amount of vaseline, would make an excellent 
antiseptic preparation for the initial treatment of burns. 


CASE-RECORDS 


The following are representative of the cases treated 
and the results obtained.t 


Case 1.—Stoker, aged 25, burned from flash-back of an 
oil-burner on Aug. 5, 1940, sustaining Ist degree burn of 
right forearm and 2nd degree burn of left arm, forearm, 
wrist and hand (dorsum). Gentian violet applied to fingers 
and tannic-acid compresses to left arm and forearm ; later 
replaced by picric dressings. Left arm became infected with 
painful swelling. 

On admission, Aug. 18, large granulating area involved 
most of left arm, forearm and hand. Picric dressing removed 
t Prof. W. C. Wilson of Aberdeen University has also employed the 

woflavine emulsions with success and has referred to their use 
earlier formule) in the Ministry of Health publication, Emer- 


gency Medical Services Instructions. pa 1, Medical Treatment 
and Special Centres. Appendix D, 1941 
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with difficulty. Area 5 ied P.U. emulsion (W/O type) 
applied and left for a week, when dressing renewed. Granula- 
tions healthy and cultures sterile. More than half area 
healed. By Sept. 1, 26th day since injury and 14th day since 
applying emulsion, area had healed completely. Newly 
formed skin was covered with some waxy scales of drying 
emulsion. 

Area granulating on Aug. 18 was size of sheet of foolscap 
paper, 636 sq. cm., and on Aug. 26 was 247 sq.cm. Average 
rate of healing, 5 sq. mm. per mm. circumference per day. 
Time from injury to complete epithelialisation, 26 days. 

A year and five months after the injury (Jan. 11, 1942) the 
surgeon lieut.-commander of this man’s ship writes, ‘ There 
is no evidence of scarring, the skin being normal, and he 
possesses a full range of movements.’ 


Case 2.—Stoker, aged 20, sustained 2nd degree burn of 
left foot (boiling water) on Oct. 20, 1940. Blisters removed, 
Tannafax ’ and tannic-acid compresses applied, followed 2 
days later by compress of tannic acid 10% and acriflavine 
1/1000. 

On admission, Oct. 25, coagulum was separating on account 
of infection. Staph. pyogenes isolated. Dressing removed, 
area cleaned, and crystal violet and brilliant green pain 
on skin margins. P.U. emulsion (W/O) applied. During 
next 6 days moderate pyrexia, T. 100-4° F. Sulphanilamide, 
23 g. given and temperature became normal. Nov. 1, 
dressing taken down, coagulum almost separated; removed. 
Staph. pyogenes still present. Sodium sulphate emulsion 
dressings for 2 days. Nov. 3, wound clean, cultures sterile. 
Skin margins repainted. P.U. emulsion (W/O) applied and 
area closed. Nov. 10, dressing renewed, area almost healed. 
Nov. 15, 26th day, completely epithelialised. Nov. 17, 
allowed up; pain in foot due to ecchymosis of almost entire 
recently healed area. ‘ Viscopaste’ bandage applied and 
pain relieved. Patient discharged to sick leave Dec. 8; 
ecchymosis almost faded and area well healed. 

On Oct. 25, 1940, area healed was a tenth that of granu- 
lating surface, granulating area, 392 sq. cm. Nov. 1, 
granulating area, 220 sq. cm. Rate of healing: Ist period 
(moderately infected), 2-45 sq. mm. per mm, circum. per 
day ; 2nd period (aseptic) 5-6 sq. mm. per mm. circum. per 
day. Time from injury to complete epithelialisation, 26 days. 

Case 3.—Merchant seaman, aged 23, injured in explosion 
on June 3, 1940, sustaining, among other things, 2nd 
degree burns of left shoulder, arm, forearm and chest. 
June 22, areas grafted; those on left forearm failed and 
area became infected; others successful. July 8, P.U. 
emulsion (W/O) applied to forearm and changed at 
4-day intervals. Area sterile at 8th day. After third 
application of emulsion exuberant granulations required 
blue-stone. These recurred with further application but 
were prevented thereafter by using emulsion from which urea 
was omitted. Aug. 10, 68th day since injury, area of 67-5 sq. 
em. had healed completely. 

Average rate of healing, 0-68 sq. mm. per mm. circum, 
per day. Time to heal from application of emulsion 33 days, 

A year later, Sept. 28, 1941, patient writes, “‘ I would not 
say there is much of a scar, doctor, but the skin on my 
forearm is drawn, and there are white blotches spreading 
from the centre of the wound.” 


Case 4.—C.P.0. cook, aged 44, sustained multiple and 
extensive burns, mainly of 2nd degree, on Nov. 10, 1940, 
when copper of boiling water upset over him in heavy seas. 
Areas cleaned and tannafax applied. In hospital ship all 
dressings found adherent. Areas of 3rd degree injury at 
ankles showed some infection. Moderate pyrexia; 12 g. 
sulphapyridine given. 

On admission, Nov. 20, extensive superficial (2nd degree) 
granulating areas of back, arms, chest, buttocks and thighs. 
Most of tan was disturbed in transhipment. Tan removed, 
areas cleaned and skin margins painted with dye. No 
necessity to graft, so P.U. emulsion (W/O type) applied on 
gauze. All these areas healed by Dec. 16, 36th day from 
injury. In ankle regions, 3rd degree injury, tan very 
adherent. Applications of sodium-sulphate emulsion followed 
by P.U. emulsion (O/W). When areas were clean and 
cultures sterile, P.U. emulsion (W/O) applied and changed 
weekly. Jan. 1, 1941, 51st day from injury, right foot healed. 
Jan. 24, 75th day from injury, left foot healed. 

One year after injury, Nov. 26, 1941, the surgeon lieutenant 
of the man’s ship writes, ‘“‘ This rating’s skin has now com- 
pletely healed with slight scarring throughout but with no 
contractures or disabilities whatsoever.” 
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In this case 
some areas were 
treated with 
emulsions in 
which the urea 
was replaced by 
allantoin. No 
acceleration of 
epithelialisa- 
tion was noted. 
Similarly, allan-, 
toin was found 
to lack the 
stimulating 
effect on granu- 
lations notice- 
able in the case 
of urea. 

In the next 
case, while it 


was recognised Marginal folliculitis was treatec 


[MARCH 2], 
tration at 
which pro- 
flavine is most 
effective. 

After treat- 
ment with 
saturated 
aqueous sodium 
sulphate as a 
lymphagogue, 
these proflavine 
emulsions have 
proved useful 
occlusive 
emotlient 
dressings for 
superficial 
infected granu- 
lating areas, in 


Case 5.—(a) 2 months after injury, showing extent of lesion, healed and healing areas, particular for 
} with crystal violet solution. (6) About 3 months after infected burns 


that grafting injury (89th day). Epithelialisation was completed a week later. (c) 14 months of second 


was the ideal after injury. 

form of treatment, it was thought that the antiseptic 
emulsion might be given a trial on this particular site (the 
inguinal region), an area subject to much movement and 
very liable to reinfection. 

Case 5.—Leading stoker, aged 24. On Sept. 1, 1940, 
caught boiler suit in a revolving shaft, sustaining lacerations. 
Skin in right inguinal region was pulled off, and fascia and 
muscle exposed. Very little bleeding. Large deep lacerated 
wound sutured; skin of penis replaced. Sept. 15, skin of 
penis healed; much skin of deep wound necrotic; eusol 
applied preparatory to grafting. 

Transferred to R.N. hospital on Sept. 27. Skin of penis 
well healed. Groin wound, roughly oval with greatest length 
parallel to inguinal ligament. Bulk of wound in groin but 
part involves skin of lower abdomen. Small scar near 
anterior superior iliac spine where wound was shallow ; 
towards symphysis pubis skin showed undermining and 
wound was 0-5-1 cm. deep. No evidence of marginal healing 
except scar mentioned. After sodium-sulphate dressings 
and painting of marginal skin with brilliant green and 
erystal violet, standard P.U. emulsion (W/O) applied on gauze 
and changed weekly. Sulphanilamide, 24 g. in 6 days, 
given in first week on account of pyrexia which settled in 
4 days. 2nd week, granulations at skin level. 3rd week, 
granulations exuberant ; blue-stone; 4th week, granulations 
again exuberant; blue-stone; sterile vaseline dressing. 
5th week, area infected with Ps. pyocyanea during period of 
vaseline dressing ; sodium-sulphate dressings ; P.U. emulsion 
(O/W). 6th week, granulations again exuberant ; blue-stone. 
7th week, further exuberance of granulations avoided by 
using emulsion from which urea was omitted; patient 
allowed up; rate of healing temporarily reduced. 8th-11th 
weeks, during stationary period in rate of healing, se sveral 
small shallow ulcers appeared in recently formed epithélial 
surface; bacteriologically sterile. We considered them 
“tension ulcers ’’—increased stretching of the newly formed 
tissue, impaired blood-supply, local necrosis. These improved 
with rest and did not recur after movement when the tissue 
was older. 

The wound healed in 96 days ; average rate 0-5 sq. cm. per 
mm. circum. per day (see figure). Narrow scar runs parallel 
with inguinal ligament; no interference with movement. 
Fourteen months after injury area is well healed. Scarring, 
which was somewhat keloid, is slowly disappearing. Patient 
suffers no inconvenience, and has been back on duty for 
ten months. 

Here grafting would have reduced the time of healing 
and no doubt yielded a better result. Nevertheless our 
treatment was worth the trial, for it demonstrated that 
healing of such deep extensive and ill-placed wounds 
ean be achieved within a reasonable time if facilities for 
grafting are not available. 


SUMMARY 

Simple and economical buffered isotonic proflavine 
emulsions of water-in-oil and oil-in-water types are 
described; note is also made of similar emulsions 
incorporating the sulphonamides. 

By diffusion against serum and plasma the con- 
centration of available antiseptic dyestuff is estimated 
to be about 1/500 (0-2%) clinically, the concen- 


degree. 

Five illustrative cases are described, the measured 
rates of healing are recorded, and where possible the 
results a year after healing are given. 

Our thanks are to the Medical Director General of the 
Navy and to Surgeon Rear-Admiral H. E. R. Stephens, R.N., 
for permission to publish the case-notes ; and to Prof. G. M. 
Wishart, Glasgow University and Dr. T. N. M. Morgan, Aber- 
deen University, for help with the buffering of our solutions. 
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CHEMICAL COAGULANTS IN THE 
TREATMENT OF BURNS 


P. B. MEDAWAR, M.A. OXFD 


(Department of Zoology and Comparative Anatomy, University 
of Oxford) 


Burns differ from other traumatic lesions not merely be- 
cause they involve an extensive superficial loss of skin but 
also because of the persistence of a zone of dead tissue 
within the lesion itself. Taken singly, neither property is 
typical, for the Monor area of a Thiersch graft exhibits the 
first without the second, and other types of injury (e.g., 
a crush) may involve the second without the first. 

Coagulation therapy may be thought of as an attempt 
to solve two problems which are directly related to these 
properties of burns: to form over the lesion a surface- 
seal or “‘ tan,”’ to restrict external fluid loss and to 
exercise a general- protective and analgesic function ; 
and to make dead tissue at all events physiologically 
external to the body, by converting dead tissue from 
being part of the lesion to being its most immediate 
dressing. Since the tissue initially destroyed by a burn 
has been coagulated by heat, further coagulation might 
seem unnecessary or even dangerous. Certain chemical 
coagulants can, however, form compounds with tissue 

roteins which are stable to the mechanical action of 

ody fluids and totally resistant to digestion by proteo- 
lytic enzymes. The first section of this paper describes 
the results of qualitative tests on coagulants to discover 
which of them is capable of ** fixing *’ tissue in this way. 
A second important factor regulating the choice of 
coagulants for application to burns is their penetrative 
power, for on this depends their ability to penetrate tissue 
far enough to coagulate it, but not so far as to cause 
significant new damage on their own account. The 
relative penetrative powers of coagulants, including those 
commonly used for application to burns, are tabulated in’ 
the second section. 


FIXATION OF TISSUE BY CHEMICAL COAGULANTS 
The coagulants considered in this section are: picric 
acid, chromic acid, tannic acid,* silver nitrate, gentian 
violet, mercuric chloride, uranium nitrate, ethyl alcohol, 
formaldehyde and heat. All of these fix tissue in the 
* Different samples of tannic acid and tannins naturally differ 


greatly in their penetrative powers and other properties, such as the 
degree of contraction ey ring about in fibrin fibres. With the 


exception of the sample used in the tests described in table 1, ~ 


tannic acid (BDH) bateb 246422/410421, has been used throughout. 
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histological sense, which does not take resistance to as intact sheets since they cannot be digested away. 


proteolytic digestion into account, but they vary greatly 
in the stability of the compounds they form with protein. 
Picric acid, for example, can be washed out of tissue 
merely by prolonged irrigation with water. There must 
therefore always be a danger of systemic poisoning when 
it is applied to extensive burns. 

Cylinders of clotted cockerel blood plasma (fibrin + 
serum protein) have been found suitable for the compara- 
tive tests described below. They are prepared by clot- 
ting plasma with traces of tissue extract in lightly 
* Vaselined * glass tubes of uniform bore. After clotting, 
the plasma is shaken out and cut into equal lengths. A 
set of cylinders was fixed in each of the reagents listed 
above for a time known to be more than sufficient to 
secure thorough impregnation, and then washed in 
running tapwater (pH 7-6 approx.) for not less than 500 
hours, in order to remove any excess of coagulant. 
Cylinders fixed in tannic acid, chromic acid, silver nitrate 
and mercuric chloride remain hard and brittle after 
washing. Those fixed in the other coagulants return to, 
or in the case of gentian violet remain in, their original 
jelly-like state. 

Table 1 records by means of arbitrary but consistent 
marks the resistance of fixed and washed cylinders to 
digestion by pancreatic trypsin and by pepsin at 37° C. 


TABLE I-—STABILITY OF CYLINDERS OF TOTAL PLASMA PROTEIN 
TO DIGESTION 


Peptic 


Tryptic 


Coaguiant digestion digestion 
Silver nitrate ++ ++ 
Formaldehyde ae +++ +++ 
Mercuric chloride .. ++ ++ 
Chromic acid 0 0 
Ethy! alcohol +++ +++ 
Tannic acid. . +++ 0 
Picric acid .. +++ +++ 
Gentian violet +++ 0 
Uranium nitrate +++ +++ 
Heat oy +++ +++ 


0 = Completely stable; + = slow digestion; ++ = moderately 
rapid digestion; +++ = digestion at normal rate. 

Trypsin solution: Seitz-filtered 1% suspension of BDH 
trypsin powder in Tyrode’s solution containing 1 : 100,000 
phenol red and adjusted by means of it to pH 7-8-8. 

Pepsin solution : 5% v/v liquor pepticus BPC in N/20 HCl. 


It can be seen that stability to trypsin does not 
necessarily entail stability to pepsin. Leucocyte tryp- 
sins are probably the most important enzymes concerned 
in attacking and undermining the dead tissue in burns, 
and there is no reason to believe that they differ from 

ancreatic trypsin in the properties recorded here. 

issue cathepsins, which might otherwise bring about 
autolysis of the damaged tissue, are presumably fixed 
with the other tissue proteins by the heat of the burn. 
Unfortunately they are not available in sufficient quan- 
tities to make extensive comparative tests possible. 

Silver nitrate, tannic acid and gentian viclet are the 
coagulants most widely used in the treatment of burns. 
Proteins coagulated by silver nitrate dissolve fairly 
readily both in pepsin and trypsin, and in each case the 
digestion fluid Specname cloudy with a fine suspended 
precipitate. This precipitate dissolves instantly in 
dilute ammonia or thiosulphate solutions, and almost 
completely in saturated solutions of sodium chloride. 
It therefore consists almost entirely of silver chloride, 
a fact which indicates that ionic silver is liberated during 
digestion. Proteins fixed by tannic acid and gentian 
violet are totally resistant to tryptic digestion at pH 8. 
This is not due, in the former case, to the liberation of 
sufficient tannic acid to precipitate the trypsin or to 
inhibit it (by acidity), though this reaction plays a part 
if the excess of tannic acid has not been removed from 
the cylinders by thorough washing. Tannic acid may be 
removed from the cylinders by digestion in a warm bath 
of 0-5% sodium-carbonate solution. The tannic acid is 
liberated as the sodium salt, and the cylinders return to a 
jelly-like state in which they are promptly dissolved by 
trypsin. 

The results suggest that tissue fixed by tannic acid or 
gentian violet is stabilised to the action of body fluids, and 
that in burns coagulated tissue layers must be split off 


Silver nitrate, because of its secondary reactions, 
introduces special problems which are discussed below. 


PENETRATIVE POWERS OF COAGULANTS ° 


Since coagulants automatically destroy any living cells 
with which they come in contact, the second set of factors 
influencing the choice of coagulants for application to 
burns is that bound up with their penetrative power. A 
simple method for estimating the relative penetrative 
powers of coagulants has been described elsewhere 
(Medawar 1941). The coagulants are allowed to diffuse 
into a small tube of clotted lymph or plasma from an 
outside source maintained at some constant concentra- 
tion and temperature. The coagulated band thickens 
down the length of the tube, and its depth, which can be 
measured to the nearest 0-25 mm. by a glass pointer 
mounted on a sliding vernier scale, is proportional to the 
square root of the time during which diffusion has been 
going on. The penetrative power can therefore be 
expressed as the factor by which the square root of the 
time (in hours) must be multiplied in order to arrive at a 
figure representing the depth of penetration in mm. 
The clinical equivalent of this experimental procedure 
is that of immersing a raw area in a bath of coagulant 
maintained at some constant concentration and tem 
perature. The procedure advocated by Wells (1933) 
to this. 

he plasma gel is a convenient choice as a medium for 
diffusion because, although it is ‘‘ solid” in certain 
technically important ways it has the same type of 
physicochemical organisation as cytoplasm and inter- 
cellular fluid. Since connective-tissue fibres and cell 
walls will tend to retard the diffusion of coagulants, we 
can take it that the data of table 11 represent the extreme 
rates of penetration of coagulants into tissue, a rate which 
it is physically impossible for coagulants to exceed as a 
result of processes of diffusion alone. The data of table 
mm cannot be given this direct meaning. They were 
collected for another purpose and represent penetration 
rates at room temperature. They therefore only serve to 
rank the principal coagulants in the order of their vigour 
as penetrants. 

Tannic acid and gentian violet are outstandingly the 
most feeble penetrants of tissue among the range of 
coagulants examined. Tannic acid may be a violent 
reagent, but to describe it as a violent coagulant (see 
RSM. Discussion on Burns, 1940) is misleading. 


TABLE II—RELATIVE PENETRATIVE POWERS OF SILVER NITRATE 
AND TANNIC ACID AT BODY TEMPERATURE (37° Cc.) 


Penetrative Standard 


Reagent power error 
0 + 0-04 
Silver nitrate (%).. {18 
20 2-43 + 0-02 
Tannic acid (%) .. 10 2-06 +0-02 
5 1-67 + 0-04 


Tannic acid which has been neutralised, in this, case by 
adding 1-8 ml. N sodium hydroxide per dissolved gramme, 
penetrates in each case much more slowly than the free acid 
of the same initial concentration. 


TABLE III—PENETRATIVE POWERS OF COAGULANTS AT ROOM 
TEMPERATURE (FROM MEDAWAR 1941) 


Penetrative Standard 
Reagent power | error 

(mm. Vhr.) | 
Mercuric chloride, sat. aq. sol. 4-34 + 0-05 
Chromic acid .. cm 1% 3-60 + 0-05 
Cadmium chloride. 19 2-69 | + 0-02 
Picric acid, sat. aq. sol. 2-50 | + 0-05 
Silver nitrate .. 2% 1-82 | + 0-05 
Ethyl alcohol, abs. 1-71 | + 0-02 
Uranium nitrate 1% 1-36 + 0-03 
Tannic acid .. 1% 0-43 
Gentian violet bs 1% very slow 


It can be seen from table 1 that increasing the strength 
of a coagulant does not proportionately increase its 
penetrative power. 
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The first visible reaction of a coagulant at a surface of 
superficial contact with a protein solution like plasma or 
serum is to set up an opaque, impermeable-looking, and 
more or less rigid coagulated film. This film, like the 
band it later thickens into, is freely permeable to the 
diffusing coagulant. It does not, as is sometimes 
thought, set up an impermeable barrier which protects 
the protein solution underneath. If it did so,the ratio 
between the depth penetrated by the coagulant and the 
square root of the time of diffusion would not remain 
constant, but would fall off slightly. The experimental 
evidence, so far as can be judged within the limits of 
observational error, is that this ratio does remain con- 
stant, in spite of the fact that the diffusing coagulant is 
used up by the proteins, and in some cases by other 
ingredients, of the gel it fixes. There is therefore a 
fundamental distinction between coagulation by histo- 
logical coagulants and that brought about (in the colloid 
chemist’s sense) by animal and vegetable oils (Clayton, 
Thomson, and Howard 1941). Tannic acid can coagulate 
in depth, and as a result of diffusion processes alone. 
Taylor (1936), for example, has demonstrated the diffu- 
sion of tannic acid into the intact although feebly 
cuticularised skin of the rabbit. 

DISCUSSION 

Tannic acid and gentian violet are distinguished from 
the majority of coagulants by a combination of two 
distinct properties : excessively feeble penetrative power, 
and the ability to fix tissue in the sense described in the 
first section of this paper. Davidson (1925) introduced 
tannic acid as a coagulant in the sense which has been 
assumed in this paper to be the right one, as a tissue 
—- But the end-result of recent widely adopted 
techniques of application—e.g., the alte rnate spraying 
and drying method of Beck and Powers (1926), and the 
combined silver nitrate tannic acid technique of Bettman 
(1936)—is not so much to fix tissue as to secure a quick, 
dry, impermeable surface seal. This reaction, although 
it may be accompanied by coagulation, should perhaps 
be distinguished from it as *‘ tanning.’’ The steady 
change-over from deep tissue fixation to the surface 
reaction of tanning reflects the increasing emphasis 
which has been placed on the factor of fluid loss, as 
opposed to. that of toxemia, in the clinical theory of 
burns. Silver nitrate is primarily a ‘ tanning ”’ agent. 
It is preferentially precipitated by the chlorides of the 
body fluids before attacking tissue proteins, and the 
fraction so precipitated is rapidly reduced to the metallic 
silver that forms the overt black tan. Bettman’s 
technique cannot be said to combine the advantages of 
tannic acid and silver nitrate therapy, since the two 
reagents are pharmacologically incompatible. The func- 
tion of tannic acid in this case is merely to facilitate the 
reduction of silver nitrate to metallic silver. 

The estimates of penetrative power quoted in_ the 
second section of this paper were said to represent the 
extreme rates of penetration of coagulants into tissue 
as a result of processes of diffusion alone. The thickness 
of the coagulated crust formed on the surface of treated 
burns does not necessarily represent the depth to which 
the coagulant has penetrated tissue. These crusts may 
be formed by the building up of coagulated serous 
exudates in layers formed from the inside outwards. 


SUMMARY 

Two key factors regulate the choice of chemical 

coagulants for application to burns: their penetrative 

ower, and their ability to fix tissue in a sense which 
includes making them fast to the action of trypsin-type 
proteolytic enzymes. 

Tannic acid and gentian violet are outstandingly the 
feeblest penetrants of tissue among a range of coagulants 
examined for this property ; and they share with chromic 
acid, and with no other coagulant in this range, the power 
of making the tissues they act on totally resistant to 
tryptic digestion. 

These facts suggest that tannic acid and gentian violet 
cannot cause new damage on their own account when 
applied to burns; and that the tissue they fix is com- 

letely stable to the action of the body fluids, and is to 

» thought of as a wound dressing rather than as part of 
the lesion itself. 

Continued at foot of next column 
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PNEUMOCOCCAL MENINGITIS 
SEVEN CASES WITH FIVE RECOVERIES 


V. N. LEYSHON, M.D. LOND., D.P.H. 
DEPUTY MEDICAL OFFICER OF HEALTH, BLACKPOOL 


THIS paper records the findings and treatment in 7 
consecutive cases of pneumococcal meningitis admitted 
to the Blackpool Infectious Diseases Hospital between 
April and October, 1941 ; 6 were primary cases and one 
(case 1) was secondary to lobar pneumonia. 


DIAGNOSIS AND TREATMENT 

On admission the primary cases were all typical of 
purulent leptomeningitis, showing neck rigidity, Kernig 
sign, photophobia and vomiting. Case 1 resembled 
enteric fever with unilateral pneumonic consolidation 
and it was not until the 3rd day after admission that the 
meningitis became apparent. Lumbar puncture was 
performed on 5 of the cases on arrival in hospital ; case 1 
was atypical, and lumbar puncture was not done until 
the 3rd day after admission. Cisternal puncture only 
was carried out on case 7. In all cases the cerebrospinal 
fluid was examined for the causative organism before 
chemotherapy was begun, because sulphonamides tend 
to prevent successful culture of the organism. Time is an 
important factor in the treatment of this still very 
dangerous disease especially when specific antiserum is 
to be used. In 4 cases the first specimen of CSF obtained 
by lumbar puncture was water clear, and in 3 of these no 
abnormality was found on cytological, chemical and 
bacteriological examination. Further specimens were 
obtained, and in all 7 cases the pneumococcus was found. 
It is my experience that a clear lumbar-puncture fluid is 
more often present in cases of pneumococcal meningitis 
than meningococcal meningitis, possibly because pneu- 
mococcal meningitis is a more localised disease. In this 
series when the lumbar fluid was found to be clear the 
cisternal fluid was usually turbid or opalescent ; for this 
reason cisternal puncture is to be preferred to lumbar 
puncture in order to determine the causative organism 
promptly. 

Treatment was by appropriate antiserum combined 
with chemotherapy. After a specimen of CSF had been 
obtained the patient immediately received 2 g. of 
sulphapyridine By mouth, or intramuscularly if unable to 
swallow, with 10 c.cm. of a 10% solution of ‘ Soluseptasine’ 
(M&B)- intravenously. Thereafter, 9 g. of sulphapyridine 
was given daily, by mouth or intramuscularly, with 
intravenous soluseptasine 12-hourly. This routine was 
followed until the complete cessation of headache, usually 
on or about the 5th or 6th day after admission. Then 6g. 
of sulphapyridine and one intravenous injection of 
soluseptasine daily were given over a further period of 
2-3 days, after which all drug treatment was stopped. 
This dosage applies to adults and is modified according 
to age for children. 

As soon as the pneumococcus has been isolated, which 
usually takes 24—48 hours, the appropriate antiserum is 
introduced into the cisterna magna once daily for 3-4 
days in doses of not less than 20,000 units. A stock of 
antiserum is always kept at hand so that delay is avoided. 
The maximum amount of antiserum used per injection 
has been 40,000 units (4 ampoules—about 6 c.cm.—of 
serum). In cases secondary to infection elsewhere. 
antiserum should be given intravenously in daily doses of 
not less than 20,000 units as well as intracisternally. 
If headache or restlessness is severe the patients are given 
morphia gr. }-}, up to a maximum of gr. } daily. 


MR. MEDAWAR 


I should like to express my gratitude to Dr. J. M. Barnes, Mr. 
S. M. Cohen, and Colonel Leonard Colebrook for their advice 
on problems of burn therapy and for their criticisms of this 


paper. 
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TREATMENT AND RESULTS IN SEVEN CASES OF PNEUMOCOCCAL MENINGITIS 
| Cerebrospinal fluid 
Duration Solusep- Anti- 
Age Of illness Sulpha- tasine serum Lum-. Cis- Pro- 
Case Sex = before pyridine (10% intra- Result bar ternal tein Ate Film 
(ST) treat- (g.) sol.) thec. puncs. punes. Appear- mg. | Globulin. Cells (deposit) Cultures 
ment (c.cem.) (units) ance (per per ¢.mm. pneumo- : 
100 cocci 
Sdays 20 in 20,000 Died* 1 1 Cloudy, 240 +++4+ 8200 Many Good growth 
12 br. 12 hr. greenish (p 87,110, e 3) (type 1) 
20 63-5 140 20,000 Recovered 2 None Cloudy, 450 +++ +4 28,000 Scanty Sterile 
in 7 days in 7 days faintly (p 92,17, e1)) (type 1)t 
greenish 
>; M 29 2 56-5 140 76,000 1 3 Turbid 100 + 7400 Scanty 9s 
in 6 days in 7 days (p 88,110, e 2) 
4 M_ 30 6 80 120 Nil Died 2 1 Cloudy 300 +++ + 12,000 Few Mixed growth 
‘in 9 days in 6 days (p 78,116,e6)| doubtful (type 1)¢ 
5 M19 i 57-5 140 60,000 Recovered 1 2 Turbid 180 + + 1960 Occa- Sterile 
in 7 days in 7 days (p 88,110,e2) sional 
(type 1)t 
6 M 5 15 130,000 1 4 Turbid; 500 + + + 19,400 Ovcca- Moderate 
in 7 daysin 2 days large (p 93,15,e2) sional growth 
clots (type 1) 
7\ M29 4 120 70,000 None 3 Turbid 150 + 860 Good growth 
in 7 days in 7 days (p 88,110, e 2) (type 1) 


* Associated lobar pneumonia. + Direct typing 


p = polynuclears ; 


CASE-HISTORIES 

Case 1.—Man of 42 admitted April 4, 1941. Atypical 
case. Before admission had been recovering from lobar 
pneumonia, for which had had sulphapyridine. Had been 
drowsy for 5 days with severe diarrhea and was admitted with 
diagnosis of enteric fever, which his condition closely 
resembled. Kernig sign and neck rigidity absent; slight 
headache. Diarrhcea became worse on April 5 and vomiting 
began next morning, with neck rigidity and Kernig sign. 
Rapidly became comatose during day and died without 
recovering consciousness 12 hours later. Received routine 
treatment only for 12 hours before déath. 

CasE 2.—Man of 33 admitted June 13 with 10 days’ history 
of headache and vomiting. All signs and symptoms disap- 
peared on 6th day after admission and patient was discharged 
symptomless and without sequele after 27 days in hospital. 

Case 3.—Man of 29 admitted July 17, second day of 
disease. All signs and symptoms disappeared on 8th day 
after admission and patient was discharged fully recovered 
and without any sequele after 35 days in hospital. 

CasE 4.—Man of 30 admitted Aug. 23, on 6th day of disease. 
Became steadily worse, was comatose for last 3 days, and 
died 10 days after admission. No antiserum used. 

Case 5.—Man of 19 admitted Sept. 19 on 5th day of disease. 
All signs and symptoms disappeared on 7th day after 
admission and patient made rfect recovery without 
sequela and was discharged after 42 days in hospital. 

CasE 6.—Boy of 5 years admitted Sept. 26 after 6 days’ 
illness. Semi-comatose; collapsed on Sept. 27 and 28; 
artificial respiration, carbon dioxide, oxygen and ‘ Coramine ’ 
administered. Severe opisthotonus on Sept. 28, but this 
disappeared on 30th. Considerable cyanosis on Sept. 29; 
put in oxygen tent for 2 days with slight benefit. All signs 
and symptoms disappeared on Oct. 3 and child made perfect 
recovery without sequele after 39 days in hospital. 

Blood-count on Oct. 7: red cells 3,250,000 per c.mm. ; 
Hb 66-99% (Newcomer), 10:2 g.%; colour-index 1-07; 
cell volume 27-2 ¢.cm. per 100 c.cm. of blood; mean cell 
volume 80-5 cu; mean cell concentration 37:5%; ‘white 
cells 18,000 ; neutrophils 45-5%, eosinophils 1%, lymphocytes 
47%, monocytes 5-5%, smear and basket 1%. Moderate 
normocytic normochromic an#mia with slight neutrophilia 
and definite lymphocytosis and monocytosis. 

Case 7.—Man of 29 admitted Oct. 7 after 4 days’ illness. 
All signs and symptoms disappeared on 6th day after admis- 
sion and patient made complete recovery without sequel and 
was discharged after 35 days in hospital. 

The treatment given and the CSF findings are shown 
in the table. 

DISCUSSION 

Meningococcal and pneumococcal meningitis both 

respond favourably to chemotherapy but the latter 


by Neufeld reaction. 
3 lymphocytes 


+ Pneumococcus predominating over Micrococcus tetragenus. 
%; e@ = endothelial cells %. 


much the less of the two. Of the 7 cases described here 
5 recovered, whereas Cooke! reported 1 recovery out of 
14 cases. The prognosis in pneumococcal meningitis 
appears to depend largely on the type of infecting 
organism. Of Cooke’s cases, 4 were infected by the very 
virulent type III organism, whereas in my series 6 were 
found to be infected by type 1; the other was not typed. 
It has already been noted that the first specimen of 
lumbar CSF often shows no abnormality, and that when 
this happens it is desirable to do a cisternal puncture _ 
immediately ; otherwise, dangerous delay in diagnosis 
may result. But though the first specimen of lumbar 
CSF may be normal in total protein and cell-count, the 
enumeration of the whole content of a Fuchs-Rosenthal 
chamber may reveal one or two polynuclear cells. 
Every apparently normal specimen is examined care- 
fully for polynuclears, and the discovery of even a 
single cell of this type appears to justify investigation of 
the cisternal fluid. 

During a recent epidemic of meningococcal meningitis 
I found that such cases responded more favourably when 
soluseptasine, intravenously, and sulphapyridine, by 
mouth or intramuscularly, were combined than when 
either was given alone. Because of this apparently 
synergistic effect the same combination of chemotherapy 
was applied to cases of pneumococcal meningitis. 
Antiserum and chemotherapy were used in 6 cases of the 
7. Where the direct film showed morphologically 
typical pneumococci and when the type of the organism 
was not known (as when cultures were sterile) types I 
and It polyvalent antiserum was given on the assumption 
that the cases were probably caused by the more prevalent 
types found in this area. The antiserum was given 
intrathecally and in 5 cases injected into the cisterna 
magna so that its maximum concentration was as near 
to the seat of disease as possible. As pneumococcal 
meningitis tends to localise around the base of the brain 
it is reasonable to suppose that cister@al puncture will of 
itself help to prevent excessive accumulation of exudate 
around the foramina of Luschka. 

The temperature in the recovered cases fell to normal 
within 24—48 hours, whereas it remained high in the fatal 
cases. No clinical complications or sequele due to the 
disease or treatment were found on discharge from 
hospital. During treatment investigation of urine for 
protein and blood by the usual hospital chemical tests 
were consistently negative. Because of severe cyanosis 
in case 6 a full blood examination was carried out. 


SUMMARY 


A series of 7 cases of pneumococcal meningitis, 
admitted to hospital over a period of 7 months, are 


1. Cooke, W. T. Lancet, 1941, ii, 510. 
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described: 5 recovered fully. The ages range from 
5 to 42 years. 

They were treated by intracisternal antiserum of the 
appropriate pneumococcal type, with soluseptasine 
intravenously and sulphapyridine by mouth or intra- 
muscularly. The average dosage given to a typical case 
was about 120,000 units of serum intracisternally over 
the first 4 days, combined with approximately 58 g. of 
sulphapyridine by mouth and 140 c.cm. of a 10% 
solution of soluseptasine, given intravenously, over 7 
days. 

If type antiserum is to be used, speedy diagnosis from 
examination of the CSF is essential. In 3 cases the first 
specimen of lumbar-punctures CSF was negative on 
eytological, chemical and bacteriological examination, 
whereas the cisternal fluid was positive and revealed the 
causative organism. Though the first specimen of 
lumbar CSF may be normal in total protein and cell- 
count, enumeration of the whole content of a Fuchs- 
Rosenthal chamber may reveal one or two polynuclear 
cells and the discovery of even a single cell of this type 
appears to justify investigation of the cisternal fluid. 

I wish to thank Dr. G. W. Murray, medical officer of 
health for Blackpool, for permission to publish these cases, 
and Dr. W. B. Davis, pathologist to the Victoria Hospital, 
Blackpeol, for his advice and for undertaking the necessary 
laboratory examinations. 


Med ical Societ ies 


ASSOCIATION OF CLINICAL PATHOLOGISTS 


Apovut 60 members and guests attended a meeting of 
this association at Oxford on Jan. 2. The morning was 
given up to demonstrations and the afternoon to a 
discussion of the future of clinical pathology. 

Dr. J. N. Cuminas described chemical changes in the 
blood after head injuries. Among 39 patients with 
different degrees of trauma, one showed a rise in blood- 
urea to over 400 mg. per 100 c.cm. and another to 172 mg. 
while 5 healthy young subjects showed only a slight 
increase—to between 43 and 60 mg. A rise in plasma 
inorganic phosphate occurred in those more severely 
injured, the highest figure obtained being 7-6 mg. per 100 
ccm. The kidney from one of the cases of uremia 
showed red blood-cells and blood pigment in a number of 
the tubules, and pigment in some of the epithelial cells of 
the tubules suggestive of blood pigment. Glomeruli, 
vessels and stroma appeared to be normal. 

Dr. CUTHBERT DUKEs said that the only gram-negative 
bacilli commonly found in urine which will strongly 
ferment urea are strains of proteus. During the past 
seven years he has tested many hundreds of cultures of 
proteus and the test has been valid. Nutrient broth 
containing 1% urea is inoculated with the suspected 
culture overnight. When next morning a few drops of 
25% sulphuric acid are added the ammonium carbonate 
produced by the splitting of the urea is decomposed and 
brisk bubbling occurs. The test has proved of value 
also for identifying staphylococci present in calculous 
disease of the urinary tract. If they give a positive 
reaction in the urea broth they are liable, if persisting 
despite medical treatment, to favour the formation of 
further phosphatic calculi. Diphtheroids and some 
staphylococci of no pathological importance may cause a 
slight degree of bubbling but this is rare. 

Dr. ANNE G1IBsON showed a number of sputum films 
containing malignant cells, stained by Dudgeon and 
Wrigley’s method. 

Miss Fenicrry Hopson demonstrated the technique 
of estimating prothrombin with Russell viper venom 
and lecithin. The patient’s blood is withdrawn rapidly 
and with as little trauma as possible, oxalated immedi- 
ately and spun, the plasma being thereafter kept in the 
refrigerator. Into a clean small test-tube, kept at 37° C. 
in a water-bath, are put 0-1 c.cem. of plasma and 6°] 
c.em. of a venom solution which has been diluted so as 
to give a normal prothrombin time of 10 seconds. Ina 
few seconds 0-1 c.cm. of warm M/40 calcium chloride is 
added. The test-tube is held on the slant and rotated 
slowly, the onset of clotting being read by stopwatch. 


Dr. R. G. MACFARLANE made membranes of human | 


fibrin which may be applied to burns or scalds by means 
of plasma allowed to clot beneath the film; these 
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membranes form a physiological occlusive dressing. In 
favourable cases the membrane dries into a firm trans- 
lucent scab and epithelialisation takes place below it. 
To make the membranes, citrated plasma is clotted with 
calcium chloride and Russell viper venom in a level dish. 
The membranes can be sterilised by heat and may be kept 
for months if frozen solid. He also showed sternal- 
puncture films from fatal cases of pernicious anzwmia, 
carcinomatosis and agranulocytosis due to sulphonamide 
therapy ; perhaps the most striking was from a child of 
12 years suffering from stomatitis and with the blood- 
picture of agranulocytosis. Marrow films showed 
maturation arrest but no agranulocytic aplasia. Treat- 
ment with liver, nicotinic acid and ‘ Marmite’ was 
followed by recovery. Pentnucleotide would probably 
have been useless. 

Dr. A. H. T. Rops-SmirH demonstrated slides of 
sputum from cases of fat-embolism. These films were 
made at least 36 hours after the onset of pulmonary 
symptoms and contained extravascular granules 10—40. 
in diameter, the number increasing in serial daily films 
for some days. The sputum film is stained with Sudan 
Iv_ solution and counterstained with hematoxylin, 
differentiated with acid alcohol if necessary, and mounted 
in glycerin jelly. 

Dr. F. B. Smita produced examples of paraganglion- 
oma and miliary tubercles in the bone-marrow, and Colonel 
C. J. Harwoop LittLe showed films of Plasmodium 
ovale from West Africa. 

Dr. D. N. NABARRO described alarming and almost 
fatal anaphylaxis within half an hour of the intradermal 
injection of 0-05 c.cm. of mixed antigen into an asthmatic 
patient with a bad family history. Many doses of 
adrenaline with oxygen inhalation were necessary to save 
the patient. 

Dr. O. C. Lioyp showed 40 preparations of endo- 
metrium illustrating the different types of epithelial 
cellular vacuolation found in the different secretory 
phases (including pregnancy) ; the association of hyper- 
trophic endometrium with fibroids and polyp formation 
as well as hyper-cestrinisation ; some of the conditions 
found in cases of “ sterility’; and some pitfalls in 
the diagnosis of polymorphic sarcoma and _ chorion- 
epithelioma. 

Visitors were shown over the regional transfusion 
laboratory by Dr. A. G. Sanders. 


EX-SERVICES WELFARE SOCIETY 
THE first conference of this society for two years, and 
the first ever held in Scotland, took place in Edinburgh 
on March 6, its subject being 


The Aftercare of Neurotic War Casualties 


Prof. CHARLES MCNEIL, the chairman, said how 
impressed he was by the scope of the society’s work— 
it helps all members of the fighting forces and of the 
women’s auxiliary services, and in cases of nervous and 
mental disorder interests itself in treatment in the acute 
stages, convalescence, follow-up, provision of suitable 
employment, and assistance regarding pensions. 

Prof. D. K. HENDERSON, discussing war-time neurosis 
and psychosis, stressed their importance both now and in 
the future and the necessity for making plans now. The 
problem of the readjustment of those incapacitated by 
war service was wider than a purely medical one—it was 
a medico-social one. Much had been and was being done 
to avoid wastage. It was recognised in the last war that 
people suffering from certain nervous and mental illnesses 
should not be allowed to undertake military service. 
Then psychiatrists played a small part. Now psychia- 
trists could and did help very largely in the work of 
medical boards and in preventive work. Three aspects 
came particularly before them—discharge, pensions and 
rehabilitation. Discharge had a positive aspect, the 
discharge of a person from hospital back to his unit, and a 
negative aspect, discharge from service altogether. 
Nervous breakdowns in war occurred at a more super- 
ficial level than in peace and were more susceptible to 
readjustment. They were dealing essentially with 
young people whose general adaptability was good. 
They must try to conserve as many men as possible, must 
deal with them quickly and must avoid too much hospital- 
isation. At present 9 months was allowed for the 
treatment of psychotics and this was adequate, for if they 
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were not relieved in that time they required treatment in 
civil hospitals. A similar time-limit was desirable for 
psychoneurotics to avoid excessive hospitalisation. He 
would like to see the *‘ boarding-out ’’ hospital avoided, 
and, since entrance to the forces was controlled by civilian 
doctors, civilians should also sit on discharge boards. 
The pensions problem was very difficult—to decide 
whether service caused or aggravated anillness. He had 
every sympathy with the man with an abnormal constitu- 
tion who gave good service for two years or so and then 
broke down, and such men should be sympathetically 
treated by the pensions authorities. Rehabilitation was 
of first importance and required consideration of types 
of work and the kind and amount of supervision. There 
was the necessity for training centres and for a variety 
of occupations to suit a variety of persons, as well as for 
highly trained personnel. 

- Major C. E. Tuwarres, medical director of the society, 
reviewed its history and functions. They had homes for 
treatment, and specialised treatment was given in 
hospitals and nursing-homes. They could help ex-Service 
men financially in cases of need. Men in mental hospitals 
all over England were visited and helped with advice, 
money and so on, and he hoped this would shortly be 
extended to Scotland. They helped men who were in 
trouble with the police and delinquents were often bound 
over by the courts to the society. At the Industrial 
Colony at Leatherhead they taught men occupations, 
paid them so that they were self-supporting and pro- 
vided married quarters. This he considered to be the 
society’s most important work. 

Surgeon Captain DEsMOND CURRAN described some 
of the methods which the Navy was using to handle 
eases of psychosis and psychoneurosis. 

Colonel J. R. REEs said there had not been any fixed 
period for the treatment of psychoneurotics. There had 
not been many cases of pure war neurosis; most had 
been aggravations of prewar neurosis. The Army had 
been trying to treat the aggravation and restore the men 
to their prewar state before discharge. After that they 
could be taken over by the Ministry of Pensions and 
treated by the EMS. The “ discharge ’’ atmosphere in 
hospitals was being combated and‘in some EMS hospitals 
military training was provided as a form of occupational 
therapy ; this gave more men in better condition back 
to the Army. A “ misfit ’’ scheme had been introduced 
to arrange for the transfer of men who had broken down 
to more suitable occupations and they had had successful 
results in 73%. There was as yet no large body of people 
with extensive experience of rehabilitation. He pleaded 
for a national rehabilitation scheme properly organised 
and permitting the scientific study of the problem. 

Colonel JoHN CUNNINGHAM, of the Astley-Ainslie 
Institution, said that those in general hospitals were 
faced with different problems.in service patients than in 
civil patients. Civilians had an incentive to get well 
and back to work, whereas service patients were paid 
while in hospital and often lacked incentive to get 
well. He stressed the necessity for cutting down 
hospitalisation and for the early introduction of occupa- 
tional therapy during a man’s illness. <A special follow- 
up and vocational service was needed with close liaison 
between medical and social officers. This was lacking in 
the Ministry of Labour’s scheme. 

Dr. J. H. MACDONALD remarked on the lower incidence 
of psychoneurosis in this war and suggested that one 
reason might be the knowledge that the Ministry of 
Pensions was not so sympathetic now as in and after the 
last war. He thought many cases in the last war were 
wrongly diagnosed. Assessment must be made by men 
fully trained in psychiatric work. 

Major T. F. RopGer suggested that the Ministry of 
Labour should place discharged men straight into jobs. 
If they were supervised there it would provide one 
channel of rehabilitation. Civilian boards did not always 
pass the correct men for the Army. Discharge was 
therefore part of the selection process. The selection 
should. be done by doctors who had knowledge of Army 
conditions and requirements. 

Dr. D. R. MacCauMANn said that the civilian boards 
were beginning to recognise cases at the entrance exa- 
minations and to refer doubtful ones to the consultants 
provided. The Services could do much to increase the 
power of adaptation. Those who broke down had a very 
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poor knowledge of the causes and aims of the war. 
Morale could be improved by education along these lines 
and enthusiasm raised. Cromwell’s lronsides had been 
the finest body of soldiers ever produced because they 
had an intense enthusiasm for the ideal for which they 
fought. 

Dr. J. Boyp JAMIESON, chairman of a selection board, 
stressed the great difficulty boards had in assessing 
mental condition while working under great pressure. At 
the beginning of the war they were passing men through 


at the rate of 28-30 each 24 hours. He refuted Dr. - 


MacCalman’s statement that boards were only now 
beginning to recognise the psychotie and psychoneurotic 
cases. 

Dr. urged the necessity for allowing 
enough time for a civilian to readjust himself on entrance 
to the forces in view of the completeness of the change. 

Colonel THoMAs TENNENT reminded the conference 
that large psychiatric problems arose in the women’s 
Services. Those who were recruiting women had not 
apparently gained much from the experience with the 
men. It was surprising how many psychopaths were 
admitted, some of them having recently been inpatients 
in mental hospitals. 

General J. A. MANIFOLD thought the selection boards 
had done very well. Mistakes had not been commoner 
than before the war when the boards were composed of 
Army doctors trained in the requirements of the Army. 
Boards could not be asked to assess mental states in the 
short time at their disposal, but all discharge boards had 
the services of a psychiatrist. He described the success 
of the scheme for the allocation of the slow-witted, lonely 
type of manual labourer to the Pioneer Corps and also the 
various educational schemes in the Army. 

Dr. J. C. MCKENZIE said that all such men who were 
discharged, whether pensioned or not, received treatment 
from the EMS after discharge. The emphasis now was on 
treatment and rehabilitation and on the placing of men 
in industry. 

Dr. W. M. HARROWES said that the medical branches 
of the Services should be concerned with providing them 
and keeping them provided with fit men. This oppor- 
tunity should be used for a mass scrutiny of the popula- 
tion. The hard core of unemployment before the war 
was said to be cofposed of feeble-minded persons. 
Society now knew it had been harbouring this core of 
undisclosed psychorieurotics and psychotics. Since the 
whole question was one of the relation between the 
individual and society the problem was a national one. 


* * 


A luncheon was held after the conference in honour of 
Sir Reginald Tyrwhitt, president of the society. Mr. 
WILLIAM Y. DARLING, lord provost of Edinburgh, was in 
the chair. In replying to the toast of his health Sir 
REGINALD said that the state was maintaining 6000 
ex-Service men in mental hospitals and this work was 
supplemented by the private and voluntary work of the 
society. Since the last war it had helped 27,000 men 
and women with medical, legal and other advice, and 
financially. Its activities were world-wide. Its 70,000 
subscribers had contributed not less than £40,000 a 
yearin the last few years. The industrial side of the 
society’s activities was large. The industrial centre 
produced the ‘ Thermega’ electrical heating appliances 
and was a self-supporting concern in which all the 
workers made at least 55s. a week. They could 
expand their work and employ more men if the Ministry 
of Supply would release more materials. . 


The NationaL ARP Codrpinatina have 
prepared a memorandum based partly on the experience of 
members who have visited all the more important bombed 
areas immediately after they have been raided, and partly on 
information from such organisations as the National Council 
of Social Service and the Friends Ambulance Unit which 
have been actively working in the ARP services. The memo 
thus represents our accumulated experience of blitzes, and 
gives first-class advice on dealing with the problems which 
they raise, from the staffing of information centres to plans for 
the feeding and rehousing of homeless people. Copies of the 
memo (6d. plus postage) may be had from 30, Bedford Row, 
London, W.C.1. 
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Care of the Aged (Geriatrics) 


(3rd ed.) MaLtrorp W. THew M.D. London: Henry 
Kimpton. Pp. 579. 30s. 


DISEASE in children is prebably sufficiently different in 
nature, incidence and manifestations, from disease in 
adults to justify its study as a specialty ; yet there were 
some who deplored the amputation of pediatrics from 
the body of medicine. Now comes “ geriatrics,’ asking 
for special attention to the behaviour of disease in the 
aged. Sir Humphry Rolleston, in his Linacre lecture 
on the subject in 1922, was both scholarly and practical, 
calling his remarks ** Medical Aspects of Old Age’’!; 
and his was a useful contribution to the lore of general 
medicine. Dr. Thewlis is trying to work up geriatrics 
into a specialty. Here, as in America, the elderly and 
the aged are becoming more numerous in the population, 
and they are not always treated with the sympathy and 
the understanding they deserve. Our ignorance of the 
causes and mechanism of the biological process of agein 
is immense. By all means let these things be studie 
more diligently, but by physicians who keep the whole 
span of life within their perspective, not by geriatricians 
writing above their consulting-room doors ‘* no admitt- 
ance under sixty.’’ Dr. Thewlis protests against the 
neglect of the aged, and supports this by a list of the 
achievements of great men over sixty, purporting to 
show the *‘ value of old age.’’ Imposing as it is, this is no 
more than a list of exceptions. The basis for care of the 
aged is the principle, to which medicine has long been 
committed, of respect for individual life—a principle 
inherent in the democratic outlook, irrelevant in the 
totalitarian. In industry, commerce and the professions 
a man is usually expected to work hard until he reaches 
a certain age or stage, and then to retire to idleness. 
The ill effects on his health and mental outlook are well 
known, and we should gain immensely if we could adapt 
the demand of society to cover the years of each man’s 
capacity. Dr. Thewlis however does net follow his 
theme into the economic sphere, but develops his book 
into a textbook of medicine, surgery, therapeutics and 
nursing in their bearing on disease in the aged. It 
breathes an air of enthusiasm, which sometimes leads to 
rather loose statements (‘‘ a pulse of 60 due to dilatation 
of the aorta’’), but it offers plenty of good clinical 
observation and anecdote, and simple sensible thera- 
peutic advice. 


Administrative Medicine 


Editor: Haven Emerson, M.D., professor emeritus in 
residence, Delamar Institute of Public Health, Columbia 
University, New York. New York: Thomas Nelson and 
Sons, Pp. 839. 

Tue term “ administrative medicine ”’ as used in the 
title of this book covers those functions of communities 
which help the medical profession to guard and restore 
the health of the people ; it excludes much of the older 
state medicine (general sanitation, for example, in 
which the medical profession has but an indirect interest) 
and includes all preventive medicine in which physicians 
require external help. Over here administrative medicine 
is at present fluid and ill-defined ; for the medicine of 
the future much must be planned which does not lie 
exclusively within the province of medical practitioners. 
The value of this American work is enhanced rather than 
diminished by its national character, for it reviews the 
growth of a system which, with a common aim and 
within a similar form of government to our own, differs 
in its history and in local laws and customs. The book 
consists of 53 articles on various subjects—from inter- 
national voluntary health organisations to diabetes 
written by various authorities most of whom are known 
to this country for their contributions to public medicine. 
The loose-leaf arrangement allows any article to be 
replaced by another more recent one, but the binding 
will not admit any additions which would increase its 
size; thus the book can be kept up to date without 
becoming ponderous with obsolete matter. It would 
be agreeable if all textbooks accepted this principle. 

The most contentious matter discussed in it is that of 


1. London: Macmillan and Co. 
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hospital provision. The aim is the same in America as 
in Britain: to offer every citizen requiring institutional 
treatment all that medicine can give, according to his 
needs and — from any other consideration. With us 
the hospital system is based on the voluntary general 
hospital founded as a charity to the poor apart from the 
Poor Law ; hospitals for paying patients are an innova- 
tion. In the United States the foundation was the 
private hospital founded for the benefit of the medical 
profession. Both countries are aiming at making the 
supply of hospitals a community function, so that the 
experience of each is of great value to the other. It is 
impossible for medicine to develop, or even to exist, 
without the help of the state, but the help should not 
interfere in strictly professional matters. We do not 
want the state to tell us how we shall practise, but we 
do look to it to provide facilities for practising. We 
cannot expect this amount of consideration unless we 
are willing to guarantee that what we ask is for the 
public benefit ; we-must therefore be ready to submit 
to public inquiry into what we can give. In administra- 
tive medicine we act as advisors and directors ; it is for 
the public to decide what facilities we shall be granted. 
America is ahead of us in some ways and in others behind, 
but in every case we have something to learn from 
this book. 


The Parents’ Problem 


or How To Tell Children About Sex. R. MACDONALD LADELL, 
M.B. Leeds. London: The Psychologist. Pp. 48. Is. 


THE advice in this book could be summed up as: 
** Clear your mind of cant, answer your children’s ques- 
tions truthfully, and don’t get embarrassed.’’ Dogma- 
tism and undue simplification are the vices of these 
popular manuals: thus Dr. Ladell says firmly “ all 
schools should be co-educational ’’; and “ naturally a 
mental attitude which regards this natural function 
(menstruation) with repugnance results in irregular and 
colicky periods.’’ He attributes to defective information 
about sex more misery and maladjustment than is 
justifiable, but his counsels are in the main sensible ; 
occasionally he seems over-confident, as in the explana- 
tion of coitus which he suggests for a child of 11 or 12. 


Change of Life 


(revised edition.) Dame Mary Scuarures, D.B.E., M.D., 

M.S. Lond. London: Faber and Faber. Pp. 94. 3s. 

THIS is a period piece and conjures up a vision of 
horsehair furniture and antimacassars ; as such it is of 
interest. Moreover it is the work of a historic figure in 
medicine, an acute observer and sound physician in her 
day. To modern ears much of her advice on the manage- 
ment of menopausal patients will sound priggish and 
it reads rather like the stage directions of a Victorian 
play : thus those in search of a stimulant are reminded 
that they will find a safe and wholesome one in a cupful 
of hot water, and there is a detailed description of how to 
take a sitz bath with a blanket draped round the 
shoulders. This little book undoubtedly contains much 
good advice but it is unlikely to satisfy the intellectual 
needs of modern menopausal woman. 


Shock Treatment in Psychiatry 


Lucte JEssNeR, M.D., V. Gerarp Ryan, M.D. New 

York: Grune and Stratton. Pp. 149. 

THE literature of this subject is now so swollen—by 
* several thousand titles,’’ according to Dr. Jessner and 
Dr. Ryan—that a concise manual, adequately reviewing 
what has been written and describing modern procedure, 
is welcome. The success of the authors in their difficult 
task has been considerable, and even those well versed in 
shock treatment will find it a convenient and reliable book 
of reference. Insulin therapy is dealt with under the 
heads : clinical symptoms of hypoglyczemia ; technique ; 
complications ; changes during treatment; and assess- 
ment of value. A similar division is used in the other 
half of the book, in which treatment by convulsions is 
presented. The authors have intentionally omitted 
other drastic physical procedures, such as production of 
aseptic meningitis, freezing, artificial fever, prolonged 
sleep, and carbon dioxide inhalation: it may be con- 
cluded that they thought the chamber of beneficent 
horrors could be overfilled. 
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Merthiolate’-~ 


Sodium Ethyl Mercuri Thiosalicylate 


@ An antiseptic of outstand- _ parations of ‘ Merthiolate’ are 
ing usefulness in surgery and __ of a very low order of toxicity, 
for first-aid treatment. . are stable in solution, and 


The intact skin may readily “"° of maximum dependability 
be prepared for operation by in their bacteriostatic and 
prepare 


the Ti germicidal effects. 
application o t e incture. Tincture ‘Merthiolate,’ 
Traumatized tissues are dis- 1:10 Solvticn 


infected by the Solution < Merthiolate,’ 1:1,000, are 


without appreciable damage to supplied in four-ounce and 
cellular elements. Both pre-  sixteen-ounce bottles. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
Because of its freedom from drugs, Tintara may 


A Natural be prescribed with every confidence in all cases 
TONIC WINE 
that may be 
prescribed 
with every 
confidence 


character, produced on ferruginous soil. It is a 
well-balanced wine of minimum acidity. It contains 
no added alcohol, no sugar. It is a pure natural 
product from the Empire’s most famous vineyards. 


BURGOYNE’S 


TINTARA 


pure TONIC BURGUNDY 


IN FLAGONS 
& # FLAGONS 


A flagon equals 
a bottle and a 


half 
BOTTLES & DOWGATE HILL, LONDON, €E.C.4 
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Prophylaxis of 
“HAYFEVER: 


AYFEVER can be prevented by a series of 

progressively increasing doses of ‘Pollaccine’ 
given before the liberation of the pollen cloud. For 
complete desensitization it is generally advisable 
to commence in early Spring with a small initial 
dose of 40 units and -gradually to increase to as 
much as 50,000 units or more by frequently repeated 
injections, ceasing a few days prior to the onset of 
the hayfever season. After such a course of treat- 
ment patients who were previously highly sensitive 
to grass pollen usually pass through the hayfever 
season with complete immunity from symptoms. 


In patients who experience only mild attacks of hay- 
fever complete immunity may often be conferred by a 
much shorter course ending with a dose of 5,000 units. 


*Pollaccine’ is an extract of grass pollen prepared 
in the Laboratories of the Inoculation Department - 
(Kounder: Sir A. E. Wright, M.D., F.R.S.) of 
St. Mary’s Hospital, London, and is considered to 
be polyvalent for the pollen of all grasses. 
Further details concerning its use in the prophy- 
laxis of hayfever will be furnished on request. 
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NATIONAL LOAF 

Reason has prevailed and the nation’s staple food 
is to be good nutritious stuff. Lord Woo.rron 
announced in the House of Lords on March 11 that 
from April 6 the only bread on sale will be national 
wheatmeal or authorised specialty brown. I am 
satisfied, he said, that we shall get a good bread, good 
in substance, good in texture, and agreeable to the 
palate. Unlike the standard bread of the last war it 
will be a pure bread. A week before, Major LLtoyp 
GrorGE had explained that an 85% extraction flour 
would save shipping space and give us a loaf with 
nutritive advantages, but would reduce the supply of 
animal feeding-stuffs and thus lose us a certain 
amount of milk, meat or eggs, and give us a type of 
bread which was “ not what the people of this country 
prefer’; only the Government were in a position to 
know, he said, at what moment the balance tipped 
down on the side of 85°, extraction. The increasing 
calls on our shipping space arising from the extension 
of the war to the Far East have now tipped the scale. 
Lord Horper, looking at the new policy (as he put it) 
from the doctor’s angle, spoke of wheatmeal as a 
natural food and therefore superior to white flour. 
He was willing to leave to further investigation the 
actual availability during digestion of this superior 
content. The work of Kreps and MELLANBy, 
published in our last issue, would have strengthened 
his position. The digestibility of national wheatmeal 
is 94°, dry matter and 89% nitrogen, being not 
significantly less than that of white flour. Man is in 
fact very well able to utilise the husks without the 
help of the bovine middle-man. And the husks are 
undoubtedly rich in the whole of the vitamin-B 
complex and especially valuable as a source of 
nicotinic acid. It only remains to safeguard the 
loaf by eliminating what Lord Horper called the 
criminal tinker, with the help of the “ more detailed 
technical specification’ for wheatmeal which the 
Minister of Food has been advised that it is now 
possible to frame. 


WEEDING OUT TUBERCLE 

Tue X-ray survey of the chest is slowly but surely 
infiltrating the industrial front. Pulmonary tuber- 
culosis occurs in factory workers, but apart from its 
association with silicosis and asbestosis there is little 
justification for regarding it as an industrial disease 
in the same category as (say) anthrax or lead poisoning 
which arise directly from contact during working 
hours with infected material or poisonous substances. 
Obviously it is possible for tubercle bacilli to be 
transferred in a factory from one worker to another, 
but when cases of tuberculosis in factories are investi- 
gated the evidence usually suggests that infection 
occurred at home, or maybe in a place of amusement, 
and not in the factory workroom which is as a rule well 
ventilated. Contact in the factory is rarely intimate 
enough to give rise to direct infection, though BripGr ? 
1. See Lancet, March 14, p. 338. 

2. Bridge, J. C..Ann. Rep. Chief Insp. Fact. 1935, p. 43. 
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records an instance where skilled glass-blowers, some 
of whom had open tuberculosis, used the same blow- 
pipes as their young pupils. In normal times it seems 
reasonable to assume that the incidence of pulmonary 
tuberculosis in industry will be similar to that in 
comparable economic groups of the general population. 
The increased incidence of war-time is the resultant 
of many factors, including housing conditions, 
movements of population, deficient or altered diets, 
together with physi@l, nervous and emotional over- 
strain. Mass surveys of factory workers do not pre- 
sume that tuberculosis is an industrial disease, but 
that the factory population is conveniently grouped for 
investigation. 

In a recent issue (Feb. 7, p. 161) Dr. A. S. Hatt 
gave an account of his survey by mass radioscopy of 
the workers in two modern factories employing both 
men and women. In the first 60°, and in the second 
97°, of the workers attended for examination. Of 
575 people examined in the first factory 3 were found 
to be tuberculous, and of 795 in the second 2 were 
known to have phthisis and 2 others were found to 
have active disease. In each factory therefore about 
0-5% of the workers had clinically significant tuber- 
culosis. This percentage is lower than that found in 
similar mass surveys elsewhere, a common figure 
being between 1 and 2%. The question therefore 
arises whether the examiner sees as much and as truly 
on the fluorescent screen as on the developed film. 
HALL states that in his previous experience the film 
had rarely revealed anything missed on the screen, 
whereas movements of the patient behind the screen 
had often enabled him to detect shadows not shown 
on the film. GaRrLanpd® in America regards radio- 
scopy as reasonably accurate, provided that the 
examiner's eyes are adequately accommodated to the 
dark (and this is a process that cannot be hurried) 
and that he is experienced at interpreting what 
he sees; but he quotes the work of a distinguished 
Danish radiologist * who found by careful photo- 
metric tests that the reduced illumination in radio- 
scopy diminishes the capacity of the eye to dis- 
tinguish both contrast and form, even when full 
advantage is taken of dark-adaptation. The detail 
is on the fluorescent screen, but the contrast is too 
weak to be appreciated by the retina. Herein lies 
the advantage of the camera, whose aperture may 
be a hundredfold greater than that of the pupil. 
A degree of brightness adequate for naked-eye 
diagnosis would require a disproportionate increase of 
current. GARLAND in fact agrees with the majority 
of investigators that radioscopy cannot properly be 
used for the mass detection of early tuberculous 
lesions. It is to be regarded as an adjunct to radio- 
graphy, particularly in giving a clue to the best posi- 
tion of the screen in relation to the patient in order to 
interpret an ambiguous shadow. And used thus it 
does not carry the risk to the operator inherent in 
mass radioscopy, which, GARLAND mildly remarks, 
‘may expose the physician to hazardous amounts of 
scattered radiation,’ and has been bluntly described 
by a correspondent as “ a very dangerous proceeding 
which should be prohibited.”” Expectant X-ray 
martyrs have been warned that no glamour will 
attend their sufferings. 

3. Garland, L. H. Amer. Rev. Tuberc. 1942, 45, 1. 
4. Licht, E. de F. Acta radiol., Stoekh. 1936, 17, 105. 
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Having now admitted the photograph, whether 
radiogram or fluorogram, as the robot of mass investi- 
gation, we need not inquire further here into the 
choice of apparatus as that has been dealt with in a 
recent leading article (March 7, p. 207) but it is pertin- 
ent to inquire whether in a world at war such investi- 
gation is precluded by the cost or by the shortage of 
suitable apparatus. An elaborate study has been 
published ® of the cost of 29 surveys (24,136 indivi- 
duals) made by the health depagtment of New York 
City during the first half of 1940» All items were 
faithfully assessed—professional and clerical work, 
materials, rentals, depreciation of equipment—and the 
cost worked out at $1-75 for each person examined, 
and $146-55 for each clinically significant case dis- 
covered in the survey. Full-size rapid paper films 
were used, cut from a roll and costing $0-75-1-00 
each, and it is generally agreed that small fluorograms 
would work out far cheaper, no more than about a 
penny each. On the question of the availability 
now in this country of apparatus suitable for mass 
radiography we have the recent statement ® of the 
National Association for the Prevention of Tuber- 
culosis: ‘ There is reason to believe that the 
X-ray manufacturers will shortly be ready to pro- 
vide apparatus as soon as they receive orders.” It 
may well take 3-6 months to build up a four-valve 
transformer but in the meantime there are second- 
hand sets available and an open field for ingenious 
improvisation. Makers can supply cameras and 
certainly some could be had on loan. The shortage 
in rotating anode tubes and grids is being made good 
from America. Anyone who puts his mind seriously 
to it should be able to get what he wants within 3 
months. The successful radiographer of the future 
will, to misquote Sir ALMRQTH WRiGHT, be an impro- 
visor. But in this welter of instrumental aid when 
employers and employees alike have been led to 
expect surveys which will ‘ wipe out tuberculosis ” 
it may be well to add a cautionary word. No 
diagnosis is ever made on a fluorogram:; any doubt- 
ful or abnormal finding calls first for a full-size 
radiogram and, should the abnormality be confirmed, 
a thorough physical overhaul. If the whole method 
is not to be discredited, and if hardships aad misery 
from faulty diagnoses are to be eliminated, as much 
thought must be given to the training of personnel 
as to the choice of apparatus. 

And still one thing remains to be said. Any survey 
made in a factory must obv ‘ously have the full 
consent of management and workpeople. Investi 
gations should be arranged to interfere as little as 
possible with production which at the present time 
is of paramount importance. Radiological lesions 
discovered in industry would not necessarily mean 
sanatorium treatment, although change of environ- 
ment would be desirable for the great major:ty. 
Holidays with pay might do a lot to popularise 
preventive treatment. Most of the medical students 
with purely radiological lesions in the UCH survey 


continued their work, but with some restriction of 


exercise and avoidance of late hours. The most 
difficult problem is presented by the bacill ferous 
symptom-free patient. If a worker submits volun- 
tarily to examination he will naturally ask that 


5. Milbank Mem. Fd. quart. Bull. 1941, 19, 402. 
6. Leaflet entitled The Association's Policy 
see Lancet, Feb. 21, p. 248. 
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he and his family are not to suffer financially 
while undergoing treatment for what, in his opinion, 
might have healed at work. Tuberculosis is coming 
to be regarded more and more as a disease of econo- 
mies; good food and freedom from worry about 
dependants are essential concomitants of cure. 
Recent correspondence’ has shown how present this 
is to the minds of medical men who are in the 
thick of it. ‘The real problem . .. is to avoid 
victimisation of the worker . . . a Government sub- 
sidy during the period of the patient’s indisposition 
is an inevitable corollary to large-scale mass radio- 
graphy.” And this problem must and can be solved. 
It has already been a matter of conference between 
the Trades Union Congress and the NAPT, and it 
should be the first thought of the movement which 
is bringing together for common action the three great 
tuberculosis organisations. 


THE CLINICIAN AND THE MEGALOBLAST 


One of the earliest observations in hematology was 
ExRLICH’s detection, sometimes in the blood, always 
in the bone-marrow of cases of pernicious anzmia, of a 
large hemoglobinated cell with an open network 
nuclear pattern which he called the megaloblast. 
NAgEGELI and Ferrata, studying post-mortem bone- 
marrow, showed that EHRLICH’s megaloblast was one 
of a series of cells whose earliest stage was a large 
basophilic cell (pro-megaloblast) that matured by 
developing hemoglobin in the cytoplasm, and whose 
nuclear pattern first became more spaced but eventu- 
ally collapsed. 
series to the normoblasts—the erythroblasts of normal 
adult marrow—and both series seemed to have a 
common basophilic progenitor. NAEGELI - pointed 
out that hyperplastic marrow occurred in other 
anemias besides pernicious anemia, but then megalo- 
blasts were never found. Embryological studies 
suggested that the megaloblasts represented a primi- 
tive form of erythropoiesis and were replaced at an 
early stage by the normoblasts; thus pernicious 
anemia was regarded as a return to embryonic 
erythropoiesis. All this, though interesting, gave 
little help to the clinician battling with problems of 
diagnosis and treatment ; the only positive point was 
that characteristic megaloblasts seen in blood films 
strongly supported the diagnosis of pernicious 
anemia. 

This early work seems to have got lost in the fog of 
1914-18, and outside the Continent forgotten ; for 
when the name megaloblast next aroused interest 
in the Anglo-American medical world it had become 
attached to quite a different cell. In 1921 SaBin 
applied the name to basophilic blood-cells in the 
developing chick, and in 1925 Doan, CUNNINGHAM 
and SaBrx, studying mammalian and avian blood 
formation, applied it to the first few generations of 
erythroblasts developing from endothelium in both 
embryo and adult ; this megaloblast corresponds to 
the basophilic common progenitor of the pre-1914 
workers. In 1926 liver treatment for pernicious 
anemia was introduced, and in 1927 PEaBopy,' by 
examining the tibial bone-marrow during life, was able 
to report that the effect of liver was to change a 
marrow packed with primitive basophilic cells to a 
less cellular marrow containing numerous hemo- 


7. See Lancet, Feb. 21, p. 242, March 7, p. 306. 
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globinated normoblasts. He thought that the primi- 
tive basophilic cells were the megaloblasts of Sanrn, 
and inferred that megaloblasts mature into normo- 
blasts, which in turn mature into red blood-cells, and 
that the liver factor is necessary for the maturation of 
megaloblasts into normoblasts. Now unusual calls 
on blood-forming tissues are met not only by hyper- 
plasia, but also by the appearance of more primitive 
types of cells; a heavy call on the erythropoietic tis- 
sues, whether in pernicious anemia or other conditions, 
might thus be expected to cause the appearance of 
megaloblasts in the bone-marrow, and the methods of 
marrow biopsy then in use duly confirmed this view. 
This work had immediate clinical applications. 
Bone-marrow biopsy was then unusual, but it was 
known that a high colour-index and increased size of 
red cells were associated with pernicious anemia and 
thus with megaloblastic marrow ; consequently these 
signs were widely regarded as an indication for liver 
treatment. But it soon became clear that though the 
expected response from liver treatment occurred in 
true pernicious anemia, in other hyperchromic megalo- 
eytic anemias it was at best irregular, if not entirely 
absent. 

The paradox has been solved by the results of the 
work on bone-marrow biopsy by sternal puncture, 
which, introduced by ARINKIN in 1929, was widely 
taken up some years later. Sternal marrow puncture 
has proved, in the hands of workers all over the world, 
the greatest aid to the diagnosis of blood diseases since 
the introduction of Romanowsky stains over 40 years 
ago—it is easy to perform, the preparations require 
no more skill than is needed to make a first-class blood 
film, and it obviates the snag of post-mortem autolysis 
which, as JEANNERET? pointed out, causes serious 
distortion within 3 hours of death. The method has 
its limitations, but when these are understood certain 
broad inferences have emerged. Using this technique 
NORDENSON * and SEGERDAHL ‘ in Sweden, DAM¥SHEK 
and VALENTINE ° in America, SCHULTEN ° in Germany, 
Strorti’ in Italy, IsraéLs * and BopLEy Scorr® in 
this country, and others have all reached conclusions 
that vindicate in a remarkable manner the work of 
the pre-1914 hematologists. Allowing for variation 
in nomenclature, they all agree that there are two non- 
interchangeable series of .erythroblasts—the normo- 
blasts and the megaloblasts—derived from a common 
basophil stem-cell (pro-erythroblast) ; in each series 
three stages can be distinguished : an early basophilic, 
an intermediate polychromatic and a final eosino- 
philic. Since the series merge at the primitive end, 
and since at the final stage collapse of the nucleus 
occurs, it is sometimes not easy to place individual 
cells ; nevertheless these workers have been able to 
make differential counts of the marrow cells indicating 
to a fair approximation the relative proportions of 
these seven types of erythroblasts. The different 
marrow pictures thus distinguished have been found 
to correspond to different clinical types, and, as 
IskaéLs © has explained, it is now possible to base a 
reasonable classification of the anwmias on this corre- 
lation of marrow changes and clinical types. The 
classification of the 1920’s went awry because the 
technique caused confusion between pro-erythroblasts 
and early normoblasts and megaloblasts, and it is 
now being replaced in the textbooks by more modern 
ideas. 
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7 he revivified megaloblast has a definite message 
for the clinician. A marrow report showing megalo- 
blastic hyperplasia is a sign that liver treatment 
should be given and that a good response may be 
expected in thé majority of patients. Absence of 
megaloblasts is just as informative, for liver is then 
useless, and this is true even in the face of suggestive 
changes in the shape and size of the red cell." To this 
statement there is one important exception. When 
intramuscular liver extract is given to a pernicious 
anemia patient the marrow picture changes from 
megaloblastic to mixed megaloblastic and normo- 
blastic in a few hours, and by the time the reticulocyte 
peak occurs in the blood no more than an occasional 
megaloblast may be left; hence the importance of 
avoiding treatment before examining the marrow. 

This change has recently been reported on by Davip- 

son, Davis and Innes.” They confirmed the 

rapidity of the changes, but regard as impracticable 
the classification of erythroblasts adopted by the 

workers cited above. Instead they propose a 

classification by types based on criteria of maturity, 

type I being the least mature and type Iv the most, so 
that the marrow of a patient with pernicious anemia 

before liver treatment has a majority of types I and 1, 

and after treatment mostly types U, mm and Iv. 

These types cut across the megaloblast-normoblast 

distinction so that the classification resembles that 

of the 1920 period, and Davipson and his colleagues 
press the comparison closer by reasserting that ** under 
conditions of prolonged and severe strain a reversion 
of the normoblastic towards the megaloblastic blood 
picture may occur.” The clinician may well ask how 
this controversy affects him. It does affect him be- 
cause the 1940-model megaloblasts give specific 
information about treatment and diagnosis; the 

1920 model and Davipson’s types do not. Perhaps 

distinction of seven kinds of erythroblasts is -not 

necessary ; perhaps it is sufficient to say whether a 

marrow is predominantly megaloblastic, normoblastic, 

or mixed. The clinician can get what he wants from 
such a statement though he will be missing useful 
information ; but if he cannot make that distiaction 
he is at sea, back where he was in 1920. But there is 
no cause for alarm; the propositions of Davipson 
and his co-workers are based on negative evidence— 
on what they cannot do—whereas the evidence for an 
informative megaloblast is based on positive findings 
which have been agreed on by workers in several 
countries over many years. Future researches will 
probably make the 1940-model megaloblasts give way 
to more precise information about red _ blood-cell 
formation. Until that day arrives the wise clinician 
who wants successfully to diagnose and trea. the 
less obvious cases of anemia he meets with will 
stick to the 1940 model and its clinical implications. 

The clinician must, however, make sure that 

his pathologist understands what he wants, or 

failing that he might do worse than study the films 
himself. 

1. Peabody, F. W. Amer. J. Path. 1927, 3, 179.—2. Jeanneret, H. 
Schweiz. med. Wachr. 1940, 70, 351.—3. Nordenson, N. G. 
Studies on bone-marrow from sternal puncture, Stoekholm, 
1935.—4. Segerdahl, E. Acta med. scand. 1935, suppl. 64, 1.— 
5. Dameshek, W. and Valentine, E. H. Arch. Path. 1937, 23, 
159.—6. Schulten, H. Die Sternalpunktion als diagnostiche 
Methode, Leipzig, ay —7. Storti, E. Hamatologica, 1937, 18, 

~ 1 —8. Israéls, M.'C. G. J. Path. Bact. 1939, 49, 231.—9. Scott, 
ie B. Quart. J. Med. “939, 8, 127.—10. Lancet, 1941, ii, 207.— 


11. See Lancet, March i 1942, p. 325.—12. Davidson, L. &.P., 
Davis, L. J. and Innes, J. Quart. J. Med. 1942, 11,19 
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Annotations 


SIR WILLIAM BRAGG 

Since we last went to press medicine has suffered a 
bereavement, for Bragg was very near and dear to its 
heart. In his Huxley lecture he opened out a new 
means of inquiry into the structure of living substance, 
and gave expression to his belief, derived from X-ray 
study of the crystal, that one and the same principle is 
in constant use by Nature to form living tissues which 
have strength and resilience, and which may also be 
overstrained and finally broken. So he was himself a 
link in the chain which connects the medical care of the 
body with the elements of which the body is built. 
Bragg was no re-searcher. Like his master, Michael 
Faraday, his observation of nature was a continuum. 
‘** Put him to washing bottles—you'll soon see what he is 
fit for,’ said Sir Humphry Davy when Faraday asked 
for a job at the Royal Institution. And as a boy on the 
Cumberland farm, a lad at school in the Isle of Man, a 
scholar at Trinity, Cambridge,. or as a professor at 
Adelaide, Bragg made a quiet search of all that came his 
way, and it was only at the beginning of the second half 
of his 80 years that he met Rutherford and his search 
became systematised. Faraday kept in his pocket a 
New Testament, which he annotated throughout the 
whole of his scientific career, and Bragg’s personality 
also was closely integrated. Both were simple, modest 
and singularly unselfish. ‘‘ To our own profession he was 
ardently attached, and the tie was mutual,’ was said of 
Faraday, but it was equally true of Bragg. 


MILK AS EFFLUENT 

Tue discharge of milk waste into streams not only 
squanders good food but renders the water unfit for fish to 
live in, and this despite the shortage of fish on the kitchen 
front and the fact that our principal enemy has long 
made use of inland fish culture. The treatment and 
disposal of waste waters from dairies and milk products 
factories is however being closely studied by Mr. A. 
Parker, D.Se., acting director of water pollution re- 
search, and an expert staff, whose work is set out in a 
substantial pamphlet! now on sale. They suggest 
ways of reducing the waste from milk products and for 
purifying the irreducible minimum which must be dis- 
carded. They have also studied the microbiology of the 
purifying processes and give practical information on 
culture media; and they review the action of waste 
waters from the milk industry on cement—-a matter of 
interest to anyone erecting treatment plant. When an 
effluent is discharged into a stream the organic matter 
is oxidised at the expense of the dissolved oxygen in the 
water. One way of mitigating the evil is very simple. It 
is common experience that if a milk jug is allowed to drain 
after it has been emptied into the teacup quite an appre- 
ciable quantity is added to the contents of the cup. The 
same holds true when achurn is allowed tostay on the drain- 
ing rack until the trickling has ceased. In many factories 
it is customary just to tip the milk out of the churns ; 
such a factory receiving an average of 10,000 gal. a day 
could save a day’s milk (or about £500 a year) by allowing 
drainage for 1-2 min. from the churns. The wash water 
from drained churns is much more dilute and needs less 
treatment to render it harmless. The difficulty about 
milk effluent is its high organic content. The law presumes 
milk to contain at least 11-5% of total solid matter, whereas 
sewage contains only about 0-1°%, and thus the biochemical 
oxygen-demand of milk is 200-300 times that of average 
crude sewage. Buttermilk contains most of the milk solids 
other than fat, and whey contains the lactalbumen and 
most of the lactose of whole milk. Moreover, quite apart 
from pollution and waste the effluent may become 
disgusting from the growth of ‘‘ sewage fungus.”” Much 


1. Technical Paper No. 8 of the Water Pollution Research Board. 
Pp. 125. 4s. 


London : H.M.S8.0. 


of the organic matter is in solution and not in the 
colloid state, and hence is not precipitated by the 


usual coagulants, ferric and aluminium salts. The 
fixation and oxidation of organic solids must be 


achieved biochemically after the coagulable material has 
settled and been removed. As with ordinary sewage it is 
advantageous to allow the liquid, which varies consider- 
ably in strength during the day, to flow into a large 
reservoir where mixing reduces such variation ; the task 
imposed on the biochemical agents is then relatively 
uniform. Trials on both large and small scale have 
shown that percolation beds with the usual spraying arm 
are more satisfactory than the activated sludge process, 
although it seems possible that a long narrow tank which 
allows the progress of purification to be controlled might 
be worth trying. Percolation requires two tanks in 
series, the liquid passing at the rate of 320 gal. per cu. yd. 
per day; the secondary filter is changed over and be- 
comes the primary, and vice versa, about once a fortnight, 
and the liquid flowing through the filter is usually diluted 
with its own volume of clean water or—after the plant 
is going well—of final effluent. Sedimentation in a 
humus tank is desirable before and after the second 
treatment. The report shows conclusively that waste 
waters from milk collecting and distributing depots and 
from cheese factories can be made to yield a final effluent 
of good quality. Action should follow. 


EARLY DIAGNOSIS OF SYPHILITIC AORTITIS 

FIrTEeeN or twenty years hence clinicians will probably 
be encountering the tertiary lesions of men and women 
now in the Forces who if there had been no war would 
never have acquired syphilitic infection. Although 
adequate treatment and surveillance are better organised 
and more readily available in this war than the last 
many syphilitics will no doubt develop cardiovascular 
or neurological complications at some future date. The 
war of 1914-18 provided many of our teaching hospitals 
with examples of tabes dorsalis and aortic aneurysm, 
but it is to be hoped that these gross disorders will be 
fewer and will come to medical notice at an earlier stage 
in the present geheration. Yet as long as we think of 
tabes dorsalis as characterised by ataxia and absent 
knee-jerks little progress will be made. Similarly, as 
long as students are taught that syphilitic aortitis means 
aortic aneurysm, aortic incompetence or occlusion of the 
coronary ostia, the early stages of this condition will go 
unnoticed. Unlike tabes, however, even when the 
possibility is kept in mind the early diagnosis of syphilitic 
aortitis is often impossible. Uncomplicated aortitis is 
one of the most difficult lesions to detect clinically. 
Pain may be absent or insignificant, there may be no 
paroxysms of dyspnoea, retromanubrial dullness may be 
unchanged, and the finger may detect no abnormal pulsa- 
tion in the suprasternal notch. . To a practised ear a 
tympanitic second aortic sound may raise suspicions, but 
the same type of sound can arise with arteriosclerosis or 
hypertension. A systolic aortic murmur may likewise 
be due to non-syphilitic aortic dilatation as well as to 
stenosis of congenital, rheumatic or sclerotic origin. 
And to crown all it is not uncommon to find a rheumatic, 
sclerotic or hypertensive lesion of the aorta at autopsy 
in a syphilitic subject. Acknowledging then the limita- 
tions of bedside methods of diagnosis, can we derive help 
from electrocardiography or radiology ? The answer is 
Not much.” Eleetrocardiographic studies * have failed 
to show any significant changes during or following the 
primary or secondary lesions and no characteristic 
abnormalities in latent or tertiary syphilis. Boharas and 
others? found that the electrocardiogram rarely showed 
abnormalities in uncomplicated syphilitic aortitis. 
Of 160 syphilitic patients without demonstrable 
1. Chamberlain, E. N. and Follows, J. H. Quart. J. Med. 1933, 2,221; 
Turner, K. B. and White, P. D. Arch. intern. Med, 1927, 39, 1. 


2. Boharas, 8., Hollander, L. and Goldsmith, M. Amer. J. med. Sci. 
1942, 203, 54 
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abnormalities consisted of an absent Q, together with a 
positive T,, a diphasic T, and a PR interval of 0-24 sec. 
Such changes are not significant. The electrocardio- 
graphic changes of cardiovascular syphilis develop late 
and are usually due to aortic regurgitation, stenosis of 
the coronary orifices, or rarely to gumma or myocarditis. 
Uncomplicated aortitis does not lead to electrocardio- 
graphic abnormality. The development of the radiology 
of the heart and great vessels at first led to expectations 
that early aortitis might be detected by repeated careful 
examinations either by teleradiography or fluoroscopy. 
They have hardly been fulfilled. The main obstacle is 
the impossibility of obtaining a standard of normal 
measurement for the size of the aorta. Several methods 
have been devised but all show that there is a wide varia- 
tion in the size of the normal aorta. In the Vaquez- 
Bordet * method the size is arrived at by measuring the 
distances from the midsternal line to the farthest point 
of the ascending aorta on the right and to the farthest 
point of the aortic knob on the left and adding the two 
together. In 200 normal patients Boharas found that 
this figure ranged from 3-9 to 7-8em. In 200 syphilities 
3% had unequivocal or diffuse enlargement of the aorta, 
but this was between 18 and 20 years after infection. 
The width of the root of the aorta in the left oblique 
position (Hampton’s* method) shows a similar wide 
variation (4-7-4 em.), which makes it of little use in the 
diagnosis of early aortic dilatation. For the same 
reason, Fray’s® method of expressing the width of the 
aorta in terms of the chest width at the same level in the 
left oblique position is also unreliable. Fluoroscopy may 
reveal increased aortic pulsation, local dilatation, in- 
creased density of the aortic wall or irregularity of its 
vutline. But none of these changes is pathognomonic 
of syphilis and they do not occur early. Every reported 
abnormality of the syphilitic aorta detected radiologically 
has been observed in non-syphilitic aortic disease. 
Although saceular aneurysm is almost always due to 
syphilis it should be remembered that in rare instances 
it may be due to advanced arteriosclerosis. Boharas 
and his colleagues conclude that a clinical diagnosis of 
early syphilitic aortitis is impossible and that radio- 
logical methods are valuable but limited. 


BITE OF THE BLACK WIDOW 

SpIpERS are the serpents of the insect world ; nearly 
all possess poison glands which excrete a venom that is 
injurious to insects but only in a few species is it danger- 
ous to man. Members of the genus latrodectus are 
specially dangerous, and presumably because of their 
black attire these sinister insects are known as widow 
spiders. In southern Europe Latrodectus tredecimgutiatus, 
or the malmignatte, has been the subject of much ill- 
found imagery and folk-lore. But the true *‘ tarantula ’’— 
Lycosa tarantula—is also found in southern Europe and 
mysterious properties were ascribed to its bite in the 
Middle Ages, among them the production of the hysteri- 
cal disease “ tarantism.’’ There are poisonous species of 
lactrodectus in New Zealand, South Africa and Turkestan 
and the black widow, L. mactans, is well known and much 
feared in California. Black widows are indeed common 
throughout the United States and Canada and have 
been carefully studied by American workers, from whom 
most of our knowledge of their venom has been gleaned.*® 
It is said that some 5% of bites by the black widow are 
fatal. Occasionally its bite gives rise to local gangrene 
and the formation of a dry black eschar. It is not usually 
painful, but is followed by a dull numbing pain which 


3. Vaquez, H. and Bordet, E. The Heart and the Aorta, New Haven, 
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back and abdomen. This nerve pain is attributed to 
stimulation of the myoneural junctions. The abdominal 
wall becomes rigid while respiration is impeded by spasm 
of the thoracic muscles. In fatal cases death takes place 
within 18-36 hours. The male black widow is 1-1-5 em. 
long and the female about five times as large. The adult 
female is glossy-black with crimson hour-glass abdominal 
markings, and she produces 1—4 egg sacs, each containing 
an average of 140 eggs. The pair of poison glands lie 
superficially and behind the ocular region of the cephalo- 
thorax. The venom is obtained by macerating the 
poison glands in salt solution; about 0-1 mg. of dried 
venom can be got from one spider, and it is said to be 
five times as potent as that of the rattlesnake. Har- 
greaves and Mackenzie’ have lately described a case of 
spider bite in a Polish soldier in Palestine. He was 
admitted to hospital with a tentative diagnosis of acute 
abdomen and the extreme tenderness and board-like 
rigidity of his abdominal wall suggested a perforated 
peptic ulcer. On these grounds he was admitted to the 
surgical ward, but when the Polish interpreter arrived, the 
patient gave a definite history of a bite by a blaek 
spider on the right buttock followed within half a minute 
by intense pain like cramp which spread up his back to 
his head, limbs and abdomen, accompanied by vomiting. 
For three days this imitation of an abdominal emergency 
persisted. The man’s skin was bathed in cold, clammy 
sweat, his temperature was subnormal, and he com- 
plained of aching of all his muscles including those of the 
face and jaw, and of his teeth. No local lesion at the 
site of the bite could be detected. A curious finding was 
a moderate degree of polycythemia. Subsequently the 
offending spider was captured and identified as the 
jet-black female of Latrodectus lugubris which is found in 
Palestine and Transjordania. Without a clear history this 
condition might prove a serious pitfall for the surgeon. 


THE INFANT’S RED CELLS 

THERE has been a lot of variation in the estimates of 
the normal range for red-cell count, haemoglobin, and 
other values in the blood of infants during the first 10 
days of life. Since 1921 at least twenty-six papers have 
appeared on the subject and the average range of red-cell 
counts has been put as low:as 3-5-4-6 million per ¢.mm. 
and as high as 5-9—7-7 million ; the hemoglobin range has 
been variously estimated as 75-135% Haldane (10-35— 
18-63 g. per 100 c.cm.) or 130—-162% Haldane (17-94— 
22-36 g. per 100 c.cm.); the average colour-index as 
from 0-7 to 1-22; the average range of packed cell 
volume as from 34 to 79% or 52-66-5%. Chuinard, 
Osgood, and Ellis, viewing this lack of unanimity, 
judged the effort of repeating these investigations by 
standardised methods on a sufficient number of subjects 
worth while. They took 195 infants of both sexes aged 
between 1 and 10 days; blood was obtained from the 
fontanelle and oxalated. During the first 10 days of life 
little variation in average values with either age or sex 
was found so that all the figures were put together for 
the determination of average values and ranges. The 
average red-cell count was 4-6 million per ¢.mm., and 
95% of the observed values fell within the range 3-4—5-8 
million ; average hemoglobin was 16-3 g. per 100 ¢.cm. 
(118% Haldane), with 95% within the range 12-3—20-3 g¢. 
per 100 c.em. (89-149°% Haldane); average colour- 
index was 1-28; average packed red-cell volume was 
43-4%, with 95% of the values within the range 31-5— 
55-5%. The cells of the newborn infant were found to 
be larger and to contain more hemoglobin than adult 
cells. These values all fall within previously reported 
ranges but tend on the whole to be lower ; this tendency 
is ascribed to the early tying of the umbilical cord in all 
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their subjects, whérh was done to eliminate as far as 
possible the variable factor of expressed placental blood. 
In spite of these precautions, the ranges of values into 
which 95% of the observations fit are wide. It is clear 
that considerable variability in the normal newborn 
infant’s blood-count must be accepted and we must be 
correspondingly cautious about regarding as pathological 
counts that differ from the expected average. 


WATER-BORNE PARATYPHOID B 


AN outbreak of water-borne paratyphoid B fever in 
July, 1941, is reported from Brixworth.! It was re- 
stricted to the occupants of a group of cottages whose 
water-supply was obviously liable to gross pollution. 
The small surface well of 25 gallons capacity was situated 
in a courtyard with a pervious surface and open sluice 
drains ; this yard was surrounded by the cottages, a row 
of hand-flushed water-closets, ash pits and a farm garden. 
The water-supply was the only factor common to the 
cottagers and not shared by the rest of Brixworth ; it 
was suspect from the first. Among a population of 34 
at risk, 4 developed enteric fever and 21 others excreted 
paratyphoid bacilli in their feces at some time. The 
report draws attention to a number of unusual features. 
In contrast with typhoid fever, authentic outbreaks of 
water-borne paratyphoid B fever are very uncommon. 
Bacterium paratyphosum B has not previously been 
isolated from a water-supply. In this outbreak the 
organism was identified by three independent labora- 
tories. The water remained infected for three weeks. 
The contamination was so heavy that an almost pure 
culture was obtained from as little as 0-1 ml. of one sample. 
A bacteriophage was also present. The organism was 
predominantly, but not exclusively, in the group phase 
in both water and stools. Agglutination reactions were 
likewise interesting--some high titres to salmonella 
group suspensions were obtained, as well as significant 
titres to paratyphoid B (H and O). One of the cottagers 
was regarded as the primary case and the source of the 
contamination of the water-supply, but this was not 
proved. It is of interest to note the high proportion 
of infected persons (25 out of 34 at risk) and the relatively 
low proportion of cases among the infected (4 out of 25). 
Many of the unusual features of this outbreak can perhaps 
be attributed to the exceptionally heavy contamination 
of a small water-supply. 


FINLAY INSTITUTE OF THE AMERICAS 


Wiru the help of Columbus and his colleagues Europe 
discovered the Americas several centuries ago; the 
Americas are only discovering each other today. But 
they have quickly found what a lot they have in common, 
and the decision taken at Havana on Jan. 6 to set up 
the new Finlay Institute of the Americas should add a 
useful and enduring link to the bond between the two 
continents. The new institute has been established to 
“foster research and education in the field of tropical 
medicine and to provide for an increased interchange of 
medical students and teachers among scientific medical 
institutions in all the American nations.” Executive 
offices are to be opened in Havana and New York and 
the Cuban government have promised an annual grant 
of 20,000 dollars for maintenance. American industrial- 
ists and philanthropists have also made substantial con- 
tributions. Dr. James E. Paullin, president elect of the 
American College of Surgeons, has been appointed chair- 
man of the scientific advisory committee, and other 
members will include Dr. Edgar Mayer, assistant pro- 
fessor of medicine in Cornell University and also, in the 
University of Havana, Dr. Enrique Saladrigas, director 
of the Havana Finlay Institute, Dr. Rafael Menocal, 
professor of surgery in the University of Havana, and 
Dr. Felix Hurtado, assistant minister of public health for 


1. Mon. Bull. emer. publ. Hith Lab, Serv. February, 1942, p. 1. 
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Cuba. The constitution of the new institute is now 
being drawn up. Readers of the pious biography of 
Carlos Finlay, written by his son,! will be pleased that 
his work on the mosquito transmission of yellow fever 
should receive this honourable commemoration. 


HEARTBURN DURING PREGNANCY 

At some stage of their pregnancy about two mothers 
out of three suffer from heartburn. This is a feeling as 
if some scalding liquid suddenly appeared at the lower 
end of the gullet and from there passed upwards to the 
mouth. It has no obvious relation to food but is often 
related to posture, lying on the right side being especially 
liable to bring it on. As a rule it is accompanied by 
profuse salivation. Heartburn may be no more than an 
inconvenience, easily checked by home remedies, or it 
may be severe enough to make sleep impossible and 
resist all efforts at relief. It is most common during the 
6th, 7th and 8th month of pregnancy, though it may 
appear at any stage, and is most severe when it occurs in 
the later months. It is aggravated by the causes which 
aggravate dyspepsia—worry and overwork, excesses of 
food or drink, and a nervous temperament. <A severe 
attack may leave the lower end of the esophagus sensi- 
tive to hot drinks, or indeed to any food or drink. 
Regurgitation of acid gastric juice is the explanation 
which best fits in with the patient’s sensations, and this 
explanation was generally accepted until the changes in 
gastric acidity during pregnancy were closely studied. 
It then appeared that gastric acidity falls steadily during 
pregnancy, and is lowest in the months when heartburn 
is most common. It was found, too, that heartburn 
could as often be relieved with hydrochloric acid as with 
alkalis. The fault seems to be mechanical rather than 
chemical. By means of a swallowed balloon Chester 
Jones demonstrated that the sensation of heartburn 
could be produced by distending the lower end of the 
cesophagus, and he followed this observation by another 
that the sensation could be produced by introducing even 
a bland fluid into the lower cesophagus through a 
catheter. A barium swallow during an attack of heart- 
burn revealed that the cardiac sphincter was tightly 
closed and that waves of reverse peristalsis were carrying 
the barium upwards. Williams,* of Beverly Hills, 
ascribes the heartburn pf pregnancy to interference 
with the neuromuscular mechanism of the esophagus 
arising from the dislocation of the stomach by the 
enlarging uterus. He has confirmed the observations of 
Rolf Hansen that in the later stages of pregnancy the 
stomach comes to lie with its long axis more horizontal 
and the greater curvature pushed up towards the cardia ; 
motility is much reduced and the emptying time pro- 
longed, conditions which favour the regurgitation of 
gastrie contents into the csophagus. In Williams's 
cases of heartburn definite anatomical abnormalities, 
such as hiatus hernia, were rare. On the analogy of 
postoperative atony he treated 16 cases with injections 
of 1 e.cm. of 1 in 2000 * Prostigmin’ (Roche), finding 
that a single dose relieved 14 of them within 24 hours, the 
relief lasting for 7-10 days, when a second injection was 
given with similar success. By repeated injections these 
patients were kept free from symptoms with no ill 
effects. But this is not an easy complaint in which to 
assess the value of treatment, for as A. M. Campbell said 
in the discussion of Williams’s paper, many cases can be 
relieved by attention to emotional and environmental 
maladjustments and a well-balanced diet. 


The Minister of Health has appointed Dr. FinpLay 
Murcuie to be deputy director-general of the Emergency 
Medical Services. Dr. Murchie, who is a barrister-at- 
law of the Middle Temple, has been a principal medical 
officer of the Ministry of Pensions. 


1. Lancet , 1941, ii, 167. 
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BRITISH EMPIRE CANCER CAMPAIGN 
INQUIRY 


UNDETERRED by the bombing of hospitals and the 
dispersal of the population, the clinical cancer research 
committee of the BECC ' has continued the work begun 
in 1938 of collecting data about cancer in patients 
examined in the London hospitals. Considering the 
difficulties that attend a follow-up scheme in the best of 
times the committee has been singularly successful, for 
out of 7867 cases registered in 1938 only 752 have not 
been traced. Registration of new cases continued up 
till September, 1939, when the total was 15,068, but 
since then no more have been added. It is hoped that 
all these will be followed up in the succeeding years. 
The information is gathered from records of almost all 
the hospitals in the County of London and by following 
up the patients after they have left hospital ; results are 
tabulated by means of a Hollerith Sorter Counter 
machine.? Civil condition, age-distribution, family life, 
reproductive functions, onset of symptoms, relation to 
the menopause, operative and other trauma, coincident 
disease, types of treatment and results are among the 
details which were sorted out of the medical histories of 
eases of uterine cancer during the past year. In the 
previous year similar information was obtained about 
eancer of the breast. Failure to trace a few hundred 
among so many patients must be less disappointing than 


the somewhat frequent failure of patients to answer. 


particular questions—for example, in collecting figures 
for the number of children and miscarriages which pre- 
ceded cancer of the body of the uterus no answer was 
obtained from 10°, of the patients. A depressing 
interval was found to elapse between the first appear- 
ance of symptoms and the first visit to a doctor. Of the 
women with cancer of the body of the uterus only 20% 
consulted a doctor within the first three months and the 
majority waited for from four to eighteen months. 
Even in the case of cancer of the cervix, where early symp- 
toms are more severe, only 26% consulted a doctor within 
the first month, only 45°, within the first three months ; 
in 27% the symptoms had existed for over six months 
and in 12% for more than a year. Much the same tale 
was told of cancer of the breast in the 17th annual report. 
There was rarely delay on the part of the doctor in taking 
action once he had been consulted. These figures show 
strikingly what has long been kgown—the disinclination 
of patients to have a diagnosis confirmed which they 
themselves often suspect. Though uterine hemorrhage 
may seem more of a nuisance than part. of a disease, it is 
fairly certain that a lump in the breast will arouse 
suspicion, yet neglect of symptoms is about the same for 
both. From what does this disinclination to recognise 
the disease arise ? From little faith in such methods of 
treatment as we possess, and from dislike of these 
methods. One of the avowed objects of the BECC in 
collecting all this information is to educate the public in 
the matter of early diagnosis and treatment. It is to be 
hoped that the wisdom which has guided the BECC to 
undertake this inquiry will also show a way to overcome 
the very natural antipathies of the public. 


MEDICINE AND THE LAW 


Injured Workman Refusing Operation 


WE noted lately (Lancet, Feb. 21, p. 239) a dispute 
between employer and workman over the latter’s dis- 
inclination to undergo a surgical operation which would 
terminate or diminish the employer’s liability to pay 
compensation for an accident. The decision of the 
Court of Appeal in Redpath, Brown & Co. v. Hayes has 
been quickly followed by one of even higher authority 
in the House of Lords case of Steele v. Robert George & 
Co. So long as workmen can find a medical man to 
deprecate an operation, they are not unreasonable in 
their refusal. The court has not to consider directly 
the question to which expert medical evidence will have 
_ been devoted—namely, whether the suggested operation 
is desirable and reasonably safe. The question is merely 


1. British Empfre Cancer Campaign. Eighteenth annual report, 
1941, p. 191. 2. Sixteenth annual report, 1939, p. 348. 


BRITISH EMPIRE CANCER CAMPAIGN INQUIRY 


[MaRCH 21, 1942 363 


whether a workman, if his trusted medical attendant 
advises against an operation, can be called unreasonable 
if he adopts the advice. No court is likely to doubt the 
answer. It does not matter how many and how eminent 
are the surgeons called by the employers on the other 
side. 

Mr. Steele was a joiner who, falling from a height on 
to a tiled floor, sustained four years ago a comminuted 
fracture of the left ankle-joint. He was compensated 
for 24 years on the basis of total incapacity. At that 
point his employers sought to terminate their payments 
because henceforth, in their view, his disability was due 
not so much to his accident as to his unreasonable 
refusal to submit to a surgical operation. Two surgeons, 
one of whom had attended him in hospital and had seen 
him often in the following two years, told the court that 
a reasonable operation, involving no worse risk than that 
which attends any operation, would give him a strong 
stable limb. His trade-union had sent him to a surgeon 
who advised against operation. The Recorder of Belfast 
(whose jurisdiction in these matters is equivalent to that 
of a county court judge in England) was satisfied that 
the operation gave Steele a reasonable chance of being 
able to do some work and of freeing himself from pain ; 
the alternative was a lifetime of pain and idleness. The 
Recorder could not hold Steele unreasonable in following 
the advice of a competent surgeon ; he therefore decided 
against the employers, and the House of Lords refuses 
to interfere with his findings. It was, said Lord Simon, 
a plain question of fact. If the Recorder had found 
Steele unreasonable in his refusal, that finding would 
have been equally incontrovertib!>. 

There is no general rule of law excusing a workman 
from undergoing a reasonable operation because his 
medical man advises against it. Each case, observed 
Lord Birkenhead in 1921 in Fife Coal Co. v. Cant, must 
be considered upon its own facts. When the workman 
is advised, by a skilled medical man in whom he has 
confidence, not to undergo operation, it would be neces- 
sary to bring home to the workman an extremely strong 
body of expert advice to the contrary before the court 
would allow the employer to have discharged the onus 
of proving him to have been unreasonable. The question 
of the patient’s right to be assured of the provision and 
maintenance of an artificial limb before being persuaded 
to submit to amputation, raised in the Court of Appeal 
in the Hayes case, does not seem to have arisen in the 
House of Lords in the case of Steele. Both cases show 
the regrettable gap which industry and law tolerate 
between compensation for injury and rehabilitation 
for further employment. To the layman they may 
also serve as a fresh instance of the diversity of medical 
testimony. We all know that some practitioners favour 
operation and others do not. It is unnecessary to suggest 
that the employers will call in the one type and the 
trade-union the other. 


PALESTINE 
TOO MANY DOCTORS 

DwuRING the last few years a great many doctors have 
reached Palestine from central Europe, and it has only 
been possible so far to grant new licences to practise to 
about 60-90 a year. Uptoa few weeks ago those lacking 
licences numbered about 300, but the High Com- 
missioner has lately published his intention of granting a 
further 90 licences in 1942. The unlicensed doctors are 
suffering not only financially but mentally from their 
unemployment, and are anxious that the government 
should grant licences to practise to all. The,problem is 
not easy, because the country is already Overstocked 
with doctors—a state found nowhere else in the world. 
In Tel-Aviv, for example, there are about 900 doctors, or 
1 to every 200 inhabitants. The situation in Haifa and 
Jerusalem is similar, though perhaps not quite so bad. 
In Palestine as a whole there are about 3000 doctors, or 
1 to every 500 inhabitants including those of the country 
districts and the Arab population. As a result, the 
standard of living among the medical profession is very 
low, many doctors being unable to earn more than £8—10 a 
month. Thanks to the increased cost of living this is 
far below an income which would support them, and 
social institutions—not merely medical associations—are 
taxed to the utmost to provide for needy doctors, many 
of whom are grateful even for a free meal. The reasons 
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for this state of affairs are complex. The whole country 
is poor, still in the early stages of its development, and 
many of the immigrant Jews have arrived there penni- 
less, having lost all their savings and thankful to have 
escaped with their lives. The excess of doctors and the 
general poverty make it necessary for those practising to 
accept very low fees, and many are glad to give a private 
consultation for a shilling. In the long run the situation 
is bound to reflect on the health of the country. The 
struggling doctors cannot spare time for postgraduate 
studies and cannot afford to subscribe to medical journals, 
or even to take necessary holidays. Surely it should be 
possible to employ some of them on one or other of the 
war fronts : they would be glad of the chance to carry out 
this duty. Some months ago the Medical Association 
of Jewish Physicians offered the Soviet Government a 
large number of physicians and surgeons willing to serve 
on the Russian front. Those who still lack licences 
would be particularly glad of the opportunity to serve. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


WE gathered from far and wide in the court room over 
the police station, a motley collection of doctors, billeting 
officers and welfare workers, to meet a treacle-tongued 
lady from the Ministry and to take steps “for the 
better disposal of sick evacuated children.’’ When I 
got there a doctor, obviously new to the game, was 
declaiming against the higher grades of the incontinents, 
the diurnal wetters, the fecal fondlers. The others 
listened bored to this oft-told tale—had it not been 
hurled to them down telephone wires, erupted volcanic- 
ally from front doors, shouted from indignant garden 
gates ? The ministerial lady sought to wipe away the 
rudities of reality with the soft paper of official phrase, 
and we went into committee. It would be much better 
if we had a hostel for each disease rather than ......... 
Although what I took to be the dock was vacant, by 
implication at any rate it was bulging with the imbecile, 
Epstein figure of Incontinence, and although the mayor’s 
seat on the bench was covered only with coats and hats 
I had a feeling that there was an old lady there, a resolute, 
shabby old dear with odd wisps of hair poking out under 
her bonnet, and with lovely eyes like blue pansies. 
Finally we arranged a new sort of metric scale: 2 
impetigos 1 scabies; 3 scabies = 1 bed-wetter. 

Afterwards I offered the old lady a lift home, and she 
became expansive. ‘‘ We’ve had a lot of trouble with 
this subject from the start,’’ she said. ‘“ First of all we 
had only one lead for the two wires, and when you 
switched on the light in the procreation room it shone in 
the lavatory as well. They called it the ‘‘ pudendal ” 
too, enough to make people shy about it, like calling a 
boy Cedric. Then at the beginning of life we had to 
have a hair-trigger mechanism—one couldn’t subject 
the infant bladder and bowel to pressure. After that 
we had to interest the babe in his own products; after 
all it was the first thing he’d ever produced, and if he 
wasn't interested in that he’d never be interested in his 
magnificent body later on, or the products of his hand 
and mind, things like chairs or sermons. At the same 
time we had to make the excreta of others abhorrent to 
him for sanitary reasons—except, of course, a mother 
her child’s. Then for fighting purposes we had to rob 
even the adults of control when under the influence of 
fear. All very difficult. Of course, if you want to 
punish them you should make them clean up each other’s 
mess—they’d hate that!” ‘‘ But didn’t you hear what 
the welfare lady said about punishment ?”’ I asked. 
“ Yes,”’ she replied, “ they talk about me being ‘ red in 
tooth and claw,’ but for pure prolonged cruelty commend 
me to Christian kindness. I have a good deal of sym- 
pathy with the incontinents. They’ve been robbed of 
their homes, their natural safeties, their natural environ- 
ment for developing, no wonder they use incontinence 
as an instrument of policy, as the League of Nations used 
to say, to get sent home, to spite their foster parents, and 
so on. No wonder they become untidy.” *‘* Untidy!” 
I ejaculated. ‘‘ Yes, untidy; but not as untidy as the 
adults who are lacerating my good earth, incontinent 
with life and the fruits of the field. Hark at that now— 
bang goes the glycerin out of my very bones. Well, I 
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get out here.’”’ The guns from the distant range were 
booming away and the wind whistled keenly over the 
wine-stained moor. ‘‘ Bit bleak and inconvenient, isn’t 
it?’’ I said. ‘‘My dear boy,”’ she laughed as she 
hobbled away, “ it’s all conveniences.” 

* * 

My fellow peripatetic’s remarks on S. M. Lambert’s 
‘*A Yankee Doctor in Paradise ’’ sent me to my book- 
seller, but so far I have not been able to get a copy. For 
I knew Lambert in ex-German New Guinea, now occupied 
by the Japanese. There in Rabaul I came under the 
spell of his bigmindedness, sense of humour and gusto 
for life and work. What little I know about hookworm 
and its subtle effects on white and black human bodies 
I learned from him. Soon after his arrival to survey 
the incidence of hookworm in the islands I found my 
corporal doing nothing else but counting ankylostoma 
eggs in feces. So great was the corporal’s enthusiasm 
for his arithmetical and odoriferous job that I began to 
notice in him a growing reluctance to break off and do 
some other task connected with the routine of a native 
hospital. It was no use complaining to Lambert about 
it, because when I did he merely twinkled and made 
some wisecrack about the paramount claims of science 
or the singleminded aims of corporals comparable with 
the inspirations that come to artists in garrets. I hope 
I replied that it was just as well that the corporal was 
doing the job in the open air under the palm trees and 
not in a garret. Lambert infected everyone with his 
enthusiasm and he seemed to know everything worth 
knowing. He looked on the social amenities of the island 
with a shrewd and jesting eye and found much merriment 
in the efforts of some of the garrison ladies to create 
social strata in the small community of some 200 white 
people. He approved heartily when I refused to obey 
the command of the colonel’s lady to give up playing 
tennis with the tradesmen and their wives, who inci- 
dentally played real lawn tennis and not bumble-puppy. 
He comforted me during the period of ostracism which 
followed and was amused when it soon ended with an 
invitation to tea at the colonel’s house. The real reason 
for my pardon was that the Pekinese had contracted 
colic and I was ordered to prescribe treatment. 

The most vivid memory that I have of Lambert is 
connected with my first experience of field research, or 
rather jungle research. In some way or other the 
question arose as to how much venereal disease there 
really was among the natives. I said that I was 
treating so many cases at the native hospital, but my 
statement drew forth a scornful exclamatory Americanism 
such as ‘‘So what!” or “Shucks!” and “ That 
doesn’t tell us the incidence of venereal disease among 
the natives. Let’s examine a thousand of ’em next 
Saturday afternoon. Get your corporal to collect ’em.” 
I said he was probably too busy being singleminded 
about hookworm eggs, but that I would see what could 
be done. Next Saturday afternoon a thousand native 
boys—some with grey hair—were paraded in a clearing 
of the jungle well away from the town and Lambert and 
I arrived with camp stools and began to do field research. 
Lambert took the notes and I—to put it euphemistically 
—carried out the clinical examinations. The native 
boys came past us in single file. -It must have been a 
grand spectacle. Half way through the afternoon there 
was a burst of sudden laughter from Lambert, and on my 
inquiring what was biting him he said ‘‘I wish I'd 
brought my camera with me, because I should have 
liked a picture of you and your gimlet eye hunting down 
the wily gonococcus in the jungle. Big game hunting 
in Africa has nothing on it!” Anyhow we answered 
Lambert’s question about the incidence of venereal 
disease among the males and we did a sample of the native 
ladies in the privacy of the hospital the following 
Saturday afternoon. For two afternoons I was done out 
of my game of tennis with the bourgeoisie. 

* * * 

The full impact of the recent reductions in food 
rations has at last made itself felt among the medical 
staff of our hospital. It is not that there ever was any 
superfluity of edibles—far from it—but whereas formerly 
individual likes and dislikes left a small margin of safety 
now there is just enough to go round and no more. 
The position, however, has its compensations. I love 
to watch a hungry resident count the lumps of butter, 
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so-called, to see if he dare spread both sides of a scone. 
The funny side is harder to see when his arithmetic 
proves inaccurate and one is left to swallow a thick slice 
of national loaf with grossly inadequate lubrication. 
Some members of the staff were a little slow to realise 
that the position on the food front had altered. The 
first night on which milk was conspicuous by its shortage 
the anzsthetist, who lives on a plus-milk diet, was at 
dinner. The main course was Iceland cod and justifiably 
enough he was thirsty after it. Automatically he 
reached out for the milk jug and poured out for himself 
about half of the total allowance for us all. He quickly 
appreciated the enormity. of his offence but his abject 
apologies did nothing to restore the lost milk or to make 
tea without it any more palatable. The most annoying 
aspect of the performance is that he becomes no fatter 
in spite of the milk diet. Sugar too is not so plentiful 
as it used to be and a series of priorities at the breakfast 
table has resulted. The good Scots of the company, 
and those who ape them, appear early for their meal 
but the Sassenachs tend to defer rising until there will 
be none to observe how they waste the mercies on their 
porridge. Unfortunately the latter constitute the 
majority of the staff and my little secret has leaked out, 
so I can no longer empty the sugar bowl with a clear 
conscience knowing that there is no-one else to follow. 

Our latest lieutenant-and-quartermaster runs a class 
for N.C.O.s, and we're learning a lot. In the Army, he 
says, there are no such words as fair and share: the 
soldier mustn’t expect to do his fair share ; he must do 
what he’s told. And proper N.C.O.s don’t say ‘‘ Here 
Bill, you might get a cloth and give this room a bit of a 
wipe round ”’: they say ‘‘ Private Reed, scrub this room 
out.’ 

Personally I have always liked the idea of a citizen 
army, with orders at a minimum because every man 
wants to do his share, and more than his share; and I 
suspect that in places like Libya, where they really fight, 
commands are still mostly given in the form of ‘‘ Here 
Bill, you might get a couple of Bren-gun carriers and 
mop up this oasis.” But perhaps I believe in citizen 
armies because I have not yet got rid of my anachronistic 
preference for civilians and civility. In my last unit 
there was a quiet little Canadian officer who had been 
trained at the Canadian military academy but would not 
join the Canadian Army because, he suid, its officers are 
too matey with their men off parade. He was a real 
soldier, and he thought the Germans in France quite 
right in driving their tanks over carloads of refugees 
who blocked their road. 

War is no respecter of persons. Which makes it 
difficult for the doctor, who has been trained to respect 
them always. 


Now that we cannot get our eens P. G. Wodehouse, 
I have turned to John Glyder. In many ways they 
resemble one another. Their plots are intricate, their 
English is good, and they areclean. We have to remember 
of Wodehouse that in the twenty years between the 
wars when novelists on both sides of the Atlantic were 
working out all the permutations and combinations of the 
sexual act he never wrote a word that a late Victorian 
could not have read aloud to his maiden aunt. Glyder 
does not even give our minds the strain of recognising 
quotations from other writers. His sentences are short 
and pithy though somewhat staccato, like the dance 
steps of his heroes and heroines who walk in a less exalted 
sphere of life than those of P.G. The highest that I have 
met are people who would inhabit the villas erected in the 
— sold by the relatives of Mr. Bertram Wooster. 
—— a city clerk and a girl typist fill the bill. The 
RP lot may have many variations but has a constant theme. 
he couple are thrown together with some vehemence 
and hate at first sight results. This becomes more 
vehement but is followed by a slow or rapid change and 
turns to love. The book closes with the young lady in 
her hero’s arms or her baby in the bassinette. The 
certainty of this saves one the trouble of looking at the 
end when taking down the volume from the library 
shelves. Glyder affords mental rest in these times to 
those whose brains do not want to work out the intrica- 
cies of a detective novel or a crossword puzzle, neutralises 
. middle-aged insomnia or occupies the mind in a London 
us. 
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PERFORATED PEPTIC ULCER DURING 
AIR-RAIDING 

Str,—The paper of Stewart and Winser in your issue 
of Feb. 28 is one of the few attempts in the world litera- 
ture to give some sort of quantitative estimate of the 
importance of a particular group of factors in causing 
perforation. In the hope that other workers in blitzed 
towns will contribute further statistics and further 
details might | summarise my two chief objections to the 
authors’ conclusions as stated in their summary. 

A knowledge of the association between head injuries 
and peptic ulcers dates back at least as far as the 
eighteenth century and the autonomic nervous system has 
been blamed for over a hundred years. At present the 
psychological theory is enjoying its third wave of 
popularity, the previous waves having subsided as the 
result of attempts to connect the clinical and experimental 
facts. Hypothalamic stimulation apparently produces 
ulcers by causing gross gastric peristalsis (which means a 
mechanical strain), gross hypersecretion of a very potent 
juice, and an cedema of the mucosa which may well lower 
its resistance by impeding the exchange of oxygen and 
metabolites between epithelial cell and capillary. To 
the best of my knowledge there is no evidence to suggest 
that anything like this occurs in human beings as the 
result of emotion. On the contrary, there is quite a lot of 
scattered evidence that the effect of anxiety or fear is to 
produce gastric rest, and even loss. of tone with hypo- 
secretion. In some twenty cases which the surgeons 
considered relatively acute perforations, and which have 
come under my notice in the last six years, careful 
inquiry into the prodromal symptoms elicited nothing 
to suggest violent peristalsis. Those who had noted 
what the effect of fear on their bowels was gave the same 
sort of story as normals—that is, an initial tendency to a 
complete evacuation of the colon, followed by abdominal 
rest. 

My second difficulty in believing that emotion pro- 
duces ulcers at all directly lies in the age and sex distribu- 
tion of Stewart and Winser’s material. I can with great 
difficulty just accept it as possible that the Victorian 
girl between the ages of 15 and 20 suffered ten to twenty 
times as much anxiety as her Victorian male contem- 
porary. But it is a little too queer to find that the 
worst London blitz is only about one two-hundredth 
part as terrifying to the girl as ordinary Victorian life 
and about six times as terrifying to the male. 

I still see no reason for modifying those views on the 
ztiology of ulcer which I have previously put forward in 
your columns. The function of the gut is not only to 
prepare food and absorb it, but also to keep bacteria 
out. Anxiety is only one of a number of factors which 
impair the sterilising mechanisms of the gut, though it 
may often be the last and hence most obvious straw. 
Irritation by bacteria and bacterial products is the 
principal cause of the infiltration of the mucosa with 
inflammatory cells. It is the local loss of resistance 
caused by these infiltrations which leads to erosive 
duodenitis and antritis ; and it is spasm and the conse- 
quent cessation of peristaltic wear and tear which causes 
most of the erosions to heal and the unlucky ones on the 
rim of the spasm to progress into ulcers. The mechanism 
of gastric-ulcer formation is similar in principle though 
there are important differences. Hyperchlorhydria and 
changes in gastric motility are the result of lesions at the 
pylorus and not the cause. Some such working hypo- 
thesis is necessary if we are to explain all the thirty-odd 
anomalies in the life history of ulcers and not merely 
two or three of them. 

RSM House, W.1. Denys JENNINGS. 


TRAUMA AND LEUKZMIA 

Srr,— Your annotation (March 7, p. 300) was of special 
interest to me because last December | saw a man of 
42 from the Midlands who in September, 1940, had a 
septic finger of the right hand following a cut at work 
and within a few days the epitrochlear and axillary 
glands on the affected side became swollen and tender. 
Although the finger healed satisfactorily ‘“‘ the lumps 
never went down.’’ Within a few months he noticed 
lumps in the neck and groins and when seen by his 
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doctor, in June, 1941, there was generalised enlarge- 
ment of the lymph-nodes, the spleen was palpable and 
the blood picture typical of lymphatic leukemia. This 
case appears to satisfy all six of Ewing’s criteria on 
the relationship of injury to tumour formation—viz., 
(1) authenticity and adequacy of the tumour, (2) previ- 
ous integrity of the wounded part, (3) a reasonable time 
relation (3 weeks to 3 years), (4) continuity of symptoms 
of the injury with those of the tumour, (5) microscopical 
or other proof of the existence and histological type of a 
tumour, and (6) location of the tumour at the point of 
injury. 

Of 65 personally observed cases of chronic lymphatic 
leukemia only one other relates his disease to injury. 
He had scraped his ankle with a rake ; sepsis supervened 
but healing occurred within 3 weeks; several months 
later there appeared enlarged cervical lymph-nodes— 
the first manifest sign of his lymphatic leukamia. In 
this case, however, the first glands to be observed were 
not those draining the injured part. In these 65 cases 
at least 10 give a history of sepsis preceding the onset 
of their blood disease. 

It is true that in my case the causal relationship of 
injury to the leukemia falls short of the strict criteria of 
scientific proof, but it is equally true that in the absence 
of further observations to regard the association as merely 
casual is premature. In Lewsen’s case (which you quote) 
the court remained unconvinced. What should be attitude 
of a medical assessor in a case where the sequence of 
events is so clearly—injury, enlargement of lymph-nodes 
draining the injured area, lymphatic leukzemia ? 

Liverpool. HENRY COHEN. 


MASS RADIOSCOPY AND RADIOGRAPHY 

Six,—Dr. Brailsford and I are in complete agreement 
when he refers to the dangers to which radioscopists are 
subjected. Among other criticisms of the method I 
emphasised ‘* the possible risk to the examiner from long 
exposure.”’ As regards mass radiography by the method 
of miniature screen photography we are completely at 
variance. In your leader in the same issue entitled 
Machine Tools of Mass Radiography you speak of the 
superb results now being obtained in London by my 
colleague Miss K. C. Clark and her staff, and you point 


out, “no trouble should be spared to make the screen 
miniature a success, for economy of time and material 
are on its side.”’ Were Dr. Brailsford to see for himself 


the quality of several thousand technically satisfactory 
screen miniatures produced by these workers and then to 
compare them with the full-size control films it is difficult 
to believe he could continue his opposition. 

Wimpole Street, W.1. Puitie ELLMAN. 


RESUSCITATION IN SHOCK 

Sirk,—In your summary of a RSM discussion (Feb. 28, 
p. 205) on resuscitation in shock I see no mention of 
one method that I believe is the most important of all 
—that is, slapping the precordial area with the corner 
of a wet towel. Where the chest is already open, as in 
operations on the thorax or abdomen, one may admit that 
squeezing the heart is the right because the most rapid 
thing. But deaths upon the table do occur, and perhaps 
most often during induction of anesthesia for operations, 
often called minor, such as the removal of tonsils. Under 
such conditions I do not think the thorax should be 
opened until slapping the precordial area has been first 
“used ; there is always time to employ it while preparing 
for the major operation of cardiac massage. The towel 
must be swung above the head and be brought down with 
full force upon the chest in front of the heart. Oxygena- 
tion is essential, and should be done by Sylvester's 
method of artificial respiration, the anesthetist giving 
the whole of his attention and power to this while some- 
one else attends to the oxygen apparatus. With the 
coming of Schifer’s method of resuscitation, Sylvester's 
method has been forgotten, especially the pull at the end 
of inspiration and the push at the end of expiration, but 
for the patient on the operating table it is the method of 
choice. The slaps must be synchronous with the 
artificial respiration when the arms are being pulled up. 
Usually signs of life show themselves after two slaps ; 
if after a third no signs of life showed themselves, I 
would consent to the abdomen or chest being opened, by 
which time the surgeon might be ready—but I have 
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never known it necessary. I learnt this in Killian’s 
clinic in Berlin in 1912 and have used it often. Admit- 
tedly many of those in whom I have used it would not 
have died, but in these emergencies it is the first fifteen 
seconds that matter most and after them the next. I 
am certain, however, that one owes her life to it. She 
was a highly intelligent child of 7 with septic scarlet 
fever and bilateral mastoiditis ; I took twenty minutes 
to open these two mastoids, at the end of which time her 
heart gave out. Except for opacity of the cornea she 
had all the physical signs of death with widely dilated 
pupils, no sign of the heart beating either in the chest 
wall or at the pulse and no evidence of respiration. I 
believe that the first sign of recovering in such cases is a 
contraction of the pupil so that one can again see the 
iris. I should not operate in such a patient today 
because I now know from this and other cases how toxic 
the hemolytic streptococcus may be to the heart muscle 
in the acute invasive stage of a severe infection; and I 
also know when the patient’s life is endangered in mastoid 
disease, and it is not nearly so often as I then thought. 
But I am sure that that young worhan who came to see 
me the other day to show me her wedding ring and tell 
me her new name owes her life to Killian and is an 
example of picking up bits of technique by visits to other 
clinics. 


Guy’s Hospital, S.E.1. T. B. Layton. 


POSTWAR MEDICAL LEGISLATION 

Sir,—Today the medical profession and general public 
fundamentally agree that the state should shoulder the 
financial responsibilities of a national medical service. 
This service must include the hospitals, public health 
and industrial medicine, and an up-to-date general 
practitioner service with clinics equipped with physical 
and biochemical diagnostic facilities and the means of 
providing electrotherapeutics, massage and physical 
medicine. The hospitals, both voluntary and municipal, 
should be controlled on a regional basis, either through 
the local authorities or by the Ministry of Health. 
Public health should continue under the Ministry of 
Health with the incorporation of industrial medicine. 
These services taken as a whole are impersonal as 
compared with the medical and psychological work of 
general practice.» The personal relationship and free 
choice of doctor is a very vital factor in the application 
of medicine in the homes of the people. Therefore I 
should propose as a solution to the postwar problem of 
medical legislation the setting-up of a British medical 
corporation to administer a national general practitioner 
service complete with consulting services based on 
national clinics. This corporation would be responsible 
to Parliament and constituted by members of the 
medical profession, British Medical Association, Medical 
Practitioners’ Union and Socialist Medical Association, 
with Government representation. Parliament would 
finance this and collect funds for the corporation’s 
administration either through the National Health 
Insurance Act or by means similar to the wireless 
licences which finance the BBC. Thus, without disturbing 
the many acts on which our public-health services have 
been founded a bill could be introduced to the House 
after the war incorporating the BMC to administer an 
up-to-date practitioner and clinic service acceptable to 
public and doctors alike. 

Tunbridge Wells. BE. F. St. JoHN LYBURN. 


STARTING FROM COLD 

Sirn,—Your peripatetic correspondent of March 7 
cannot have searched very far for modernistic car gadgets. 
They both existed before the war, not quite as he suggests 
but near enough I think to satisfy his requirements. 

First the starting. Some years ago I bought an open 
sports car which had a very doubtful battery—at least 
as far as starting on a cold morning was concerned. 
Once started and warm it would be quite satisfactory for 
the rest of the day. Its hesitation might have been due 
to the fact that it was left out in the open all night, but 
subsequent history proved that the cells needed new 
plates. In any case I bought a Clarke’s ‘ Atlas’ battery 


charger which led a small but useful charge all night long © 


into the battery. All one did on ‘arriving home was to 
insert a mains (a.c.) plug into a dashboard socket and 
switch on. The procedure in the morning was switch on 
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the engine and start as usual. When the engine had 
started and was running steadily the charger plug was 
pulled out of its dash socket, the main switched off and 
the length of flex hung up on the wall. In this way one 
had the assistance of the mains in starting every morning 
as well as a small overnight charge. I still use the 
charger for my wireless accumulators since it could be 
arranged for 2, 6 or 12-volt accumulators. 

Secondly the heating. Here my memory fails me as 
to the name of the manufacturer, but one could obtain a 
heating element which replaced the radiator drain plug 
and from it flex ran to the dashboard socket. All one 
had to do was tg plug in and the radiator water was kept 
warm and circulating all the time the car stood in the 
garage. 

One afterthought—one has to remember always to 
disconnect the plugs before driving out. The penalties 
of forgetfulness are startling (if not electrifying). 

London, W.C.2. JoHN FOLEY. 


A HEREDITARY TENDENCY TO HERNIA 

Sir,—I was interested in Dr. Evans’s report of a 
family with a high incidence of hernia (Lancet, March 7, 
p. 293). Many years ago | was commissioned by the 
Local Government Board to investigate the prevalence 
of hernia; the results were published in the annual 
report (1908-09) of the medical officer of the board. 
I investigated the family history in 9837 cases of con- 
genital inguinal and umbilical hernia, and found that 
28% had relatives who suffered from hernia; but in a 
comparable control group of 502 unruptured children 
I found that 145—that is, 28-8°%—had relatives suffering 
from hernia. When those with more than one relative 
affected were enumerated, however, a difference was 
found in the two groups; nearly 17% of the ruptured 
children, but less than 1% of the unruptured, could claim 
two or more ruptured kin. This suggests that heredity 
is only a causative factor when there are multiple cases 
in the family. 

West Middlesex County Hospital. 


J. Bast. Cook. 


PAPER HANDKERCHIEFS 

Sir,—The supply of paper handkerchiefs has been 
completely cut off, constituting extreme hardship to 
victims of head or chest complaints, and a danger of 
infection to others from expectoration, &c.—a never 
ceasing discharge may, for example, result from severe 
nasal sinusitis. It would be a real boon if you would 
use your influence, direct and in association with medical 
MPs, to secure immediate and unrestricted supplies of 
these handkerchiefs. 

London, W.C.1. 


RETIRED SURGEON. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MARCH 7 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1231; whooping-cough, 1290; diphtheria, 876 ; 
paratyphoid, 12; typhoid, 10; measles (excluding 
rubella), 2550 ; pneumonia (primary or influenzal), 1276 ; 
puerperal pyrexia, 198; cerebrospinal fever, 218 ; 
poliomyelitis, 3; polio-encephalitis, 2; encephalitis 
lethargica, 8 ; dysentery, 120; ophthalmia neonatorum, 
79. No ease of cholera, plague or typhus fever was 
notified during the week. 

Deaths.—In 126 great towns there were no deaths from 
enteric fevers or scarlet fever, 1 (1) from measles, 8 (2) 
from whooping-cough, 19 (0) from diphtheria, 38 (4) from 
diarrhoea and enteritis under 2 years, and 62 (10) from 
influenza. The figures in parentheses are those for 
London itself. 

Birmingham had 3 deaths from diphtheria. Fatal cases of 
influenza were scattered over forty-one great towns, Stoke-on-Trent 
reporting 4. 

The number of stillbirths notified during the week was 
234 (corresponding to a rate of 43 per thousand total 
births), including 37 in Londoh. 


Mepico-Lecat Sociery.—A meeting of this society will be 
held at 26, Portland Place, London, W.1, on Thursday, March 
26, at 5 p.m., when Dr. Donald Norris will speak on personal 
injury by accident. 
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/ ON THE FLOOR OF THE HOUSE 
MEDICUS M.P. 


THE House of Commons is getting a little dislocated in 
its procedure in relation to the work of the Cabinet. On 
March 3 Major Gwilym Lloyd George announced the 
policy of the Ministry of Food! but avoided decision on 
the vital question of whole-wheat bread. He stated, 
however, that if it were decided to make whole-wheat 
bread arrangements were in hand to make the change 
quickly. Only a few days later, on March 11, Lord 
Woolton rising in the House of Lords to answer an 
arranged question by Lord Southwood, announced a 
complete new policy : ‘* His Majesty’s Government have 
therefore decided to increase to 85% the ratio of flour from 
milled wheat in this country. This means we shall stop 
the production of white bread.’’ This decision was taken 
in view of the “increased strain on our shipping 
resources.”’ This announcement was a complete surprise 
to those interested in the scientific side of the que stioén— 
Sir Ernest Graham-Little, for instance, was unaware that 
Lord Woolton was making a statement until it had 
actually been made. Perhaps this dislocation between 
the House and the executive was a yielding to scientific 
arguments, but if so it was a quick conversion. 

Lord Woolton said that he would frame an order 
prescribing a detailed technical specification for wheat- 
meal but he would need the help of local authorities to 
maintain it. The saving in shipping will be a consider- 
able contribution to the war effort. 

Lord Hankey who, until the recent changes in Govern- 
ment, presided over the scientific advisory committee, 
forecast that the nation would never regret the change 
‘* subject to one paramount condition—namely, that the 
millers and bakers play their part in producing a palat- 
able bread all over the country.”’ He also hoped that the 
reform would be extended as soon as possible to the 
fighting services. Lord Horder welcomed the decision 
“to make a definite, uniform, controlled, supervised 
form of flour for national use,’’ and assured their Lord- 
ships that he and his colleagues ‘‘ are uniformly of the 
opinion that no single step which the Government could 
have taken in respect of the nation’s food is so calculated 
as this one to raise the level of the nation’s nutrition.” 
The national wheatmeal bread would be suitable in all 
forms of illness in which bread is allowed and it would 
be of greater benefit to those who are still living below 
the poverty-line, for they are the slowest to change old 
habits in the matter of basic foods. 

So the matter ended for the time with a victory for 
science, because it had an economic ally in shipping. 


FROM THE PRESS GALLERY 
Miller, Baker and Consumer 

In the House of Lords on March 11 the Minister of 
Food announced that as from April 6 it will not be 
permissible, except under licence, to sell any white 
bread. The only bread on sale will be national wheat- 
meal bread, or authorised specialty brown breads. As 
from April 20, an order will take effect prohibiting the 
manufacture of any article of food unless at least three- 
quarters of the flour contained in that article consists 
of flour of not less than 85° extraction. From April 20 
biscuits, cakes and flour confectionery will be made of 
the same type of flour as is permitted for bread. The 
total use of 85% extraction flour will not be insisted 
upon until the existing stocks of white flour have been 
used up. Lord Woolton also stated that he intended to 
place further limitations on the production of sugar 
confectionery, including chocolate, and of biscuits. Asa 
deterrent to operators in the black market the Govern- 
ment had decided to introduce new Defence Regulations, 
raising the maximum term of imprisonment to fourteen 
years’ penal servitude and to twelve months’ imprison- 
ment on summary conviction. 

Supplementary Old-age Pensions 
In the debate in the House of Commons on March 12, 


on the Assistance Board’s report on the administration 
of the Determination of Needs Act, Mr. ERNEST BROWN 


i. Lancet, Mare h 14, p. 338. 
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excused himself from dealing with the larger question of 
general reform of our social services, which is now under 
the consideration of the Beveridge Committee. Every- 
one wanted the Determination of Needs Act to work 
smoothly until more ambitious schemes were brought 
forward, Through its administration over 216,000 
persons already in receipt of supplementary pensions had 
benefited directly by amounts ranging from 2s. 6d. or 
less to over 10s. The over-all average benefit was 2s. 9d. 
In addition 140,000 new supplementary pensions had 
been granted to people who either had not applied for 
them before, or who had failed to get them because of the 
means test. The increased cost of supplementary 
pensions resulting from the act was estimated at about 
£5,000,000 a year, of which £1,500,000 was accounted for 
by the increase in the average rate, and the balance by 
the increased numbers. In April there were 1,240,000 
pensioners and 991,000 pensions, whereas in November 
there were 1,380,000 pensioners and 1,108,000 pensions. 


QUESTION TIME 
Grant to London University 

London County Council, as local education authority for 
London, has decided to reduce by more than a sixth for the 
duration of the war its prewar grant to London University. 
The fact that in war-time conditions London University had 
been able to effect savings and thus to make considerable 
additions to its reserves would not, in itself, have been 
regarded as a ground for reducing the Government grant. 
The maintenance of the grant would have been felt to be 
justified in view of the heavy immediate expenditure with 
which the university would be faced after the war and in view 
of the desirability that the university should have some power 
of laying its plans in advance. The LCC however had taken 
a different view. In view of the importance of maintaining 
the long-standing principle that Government grants to univer- 
sities were affected by the amount of local support given to 
the universities, the University Grants Committee had felt 
obliged, with great regret, to inform the council of London 
University that the action of the LCC made a reduction of the 
Treasury grant inevitable. The grant would accordingly be 
reduced, on the advice of the University Grants Committee, 
by an amount equal to the total reduction made by the LCC, 
with effect from April 1 next. This reduction would not 
involve any curtailment in the present activities of the 
university, The grant withheld would not be surrendered 
to the Exchequer but remain in the hands of the University 
Grants Committee. (Sir Kixestey Woop replying to Sir 
E. ) 


Industrial Fatigue and War Production 

Mr. Evvis Smirxu asked the Minister of Labour if he was 
aware that, in the view of many experienced industrialists, it 
was time to consider the effect of three years’ continuous long 
hours on production ; what steps were to be taken to deal 
with the problem ; and would he arrange for all workpeople 
who had been in continuous employment since 1939, and had 
worked on an average of 52 hours a week or more, to have 
their hours restricted for a given period in order that they 
might recuperate and increase output.—Mr. ERNEsT BEVIN 
replied: The effects of long hours on production have been 
repeatedly considered and the Government have made 
recommendations on the subject from time to time with good 
results. The Industrial Health Research Board have recently 
issued another report on the subject. Earlier reports of the 
kind have indicated that proper weekly rests and holidays are 
of the greatest importance. The views of the Government on 
Sunday work were published last November in the twenty- 
fifth report of the Select Committee on National Expenditure, 
and the Governmertt issued last month an announcement as 
to the taking of holidays in 1942. In these circumstances, I 
do not think that any special steps are necessary at the 
moment and I am unable to accept the suggestion at the end 
of the question ; but the position will continue to be closely 
watched. Replying further to Mr. Smith, Mr. Bevin said 
that there was complete consultation with all Government 
departments on this question. The Production Executive went 
over the question withevery body concerned time and time again. 

Mr. Ruys Davies: In view of the comments made by the 
Committee on National Expenditure and the Medical Research 
Council on the amount of fatigue consequent on long hours, 
has anything been done by the department to implement the 
recommendations put forward? Mr. Bevin: We _ work 
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through-the Production Executive down to the contractors- 
The last report of the Industrial Health Board referred to 
optimum hours, which in fact were rather longer than those 
which I, as Minister of Labour, thought ought to be the 
optimum hours.—Mr. A. Hopkinson: Is it the policy of the 
Minister to work on those hours? No further reply was given. 


Hours of Work for Young People 

Mr. Ruys Davies asked the Minister if he was aware that 
the chairman of the local education committee recently 
stated that many of the 17-year-old Huddersfield boys who 
recently registered were working such long hours that they 
could not be recommended to join pre-service units and that 
they suffered from exhaustion, mental and’ physical ; and if 
he would look into the matter.—Mr. Bevin replied: My 
attention had not previously been drawn to this statement, 
and I am making inquiry about it.—Mr. Ruys Davies: Is the 
Minister satisfied that the factory inspectorate are employed 
on the duties which they are intended to perform in this 
connexion ?—Mr. Bevin: Yes, but like every other depart- 
ment of state they have had far greater duties imposed on 
them as well.—-Mr. KENNETH Linpsay: Is the Minister aware 
that this is the fourth week in succession that this question 
has been raised, and on each occasion he has said that it had 
not been brought to his notice?” Is there not something 
wrong with the machinery? Is the Minister aware that 
yesterday figures were given that in London 400 young people 
between 17 and 18 are working above the permitted hours ?— 
Mr. Bevin: That was one of the reasons why the Cabinet 
agreed to the registration of boys and girls, and this is the first 
time that there has ever been an opportunity of finding out 
how boys and girls are actually being treated. I am getting 
the information as fast as I can. I wish it had been done 
before.—Lady Astor : If the Minister had asked the mothers 
they would have told him that boys of that age could not work 
the hours that they are supposed to work.—Mr. LINDSAY gave 
notice that in view of the unsatisfactory nature of the answers 
he would raise the matter on the adjournment. 


Rehabilitation Centres for Miners 

Mr. Davin Apams asked the Secretary for Mines whether 
he was aware of the high percentage of cures in mining 
accident cases at the Mansfield centre for rehabilitation ; 
and whether he had considered the establishment of similar 
centres throughout, the coalfields of the country.—Mr. Davip 
GRENFELL: I am aware of the excellent work done at the 
Mansfield centre which is the only one of its kind dealing 
solely with mining accident cases. Another such centre for 
Durham miners is now being established, towards the cost of 
which £10,000 or half the total outlay, has been granted by 
the Miners Welfare Fund. Facilities for rehabilitation are 
also provided at some hospitals in mining areas, and the 
Miners Welfare Fund have assisted by grants for equipment. 
In so far as miners are prevented from returning to their 
former occupation they are within the scope of the Ministry of 
Labour's interim scheme for the training.and re-settlement of 
disabled persons.—Mr. T. Smrrn: Is this not one of the things 
that ought to be discussed between the miners and mine- 
owners in order that every coalfield might have a similar 
institution ?—-Mr. GRENFELL: I hope that it will be discussed 
jointly very soon. 

Shortage of Nurses 

Mr. R. W. SorENSEN asked the Minister of Health whether 
he was aware that while many hospitals were under-staffed 
at present others were sometimes overstaffed ; and whether 
he would prepare a scheme by which nurses in military or other 
hospitals who were temporarily surplus to requirement could 
be loaned for services in hospitals where extra nursing service 
was needed.—Mr. Brown replied: I have already drawn the 
attention of hospital authorities to the desirability of arranging 
for the transfer of nurses to hospitals which may be under- 
staffed, and my regional officers are making every effort to 
maintain a proper distribution. 

Mr. B. V. Krrsy asked the Minister whether he had further 
considered the representations of the Liverpool city council 
in which was urged a revision of the rules of the General 
Nursing Council to enable nurses to take their final examina- 
tions in children’s diseases and fevers at the ages of 20 and 19, 
respectively ; whether, in view of the serious shortage of 
student-nurses in children’s and infectious hospitals, he would 
lower the age by one year, as a war-time measure.—Miss F. 
Horssrvucu replied: The General Nursing Council, whom I 
have consulted, do not consider that the proposed change 
would be in the interests either of the patients or the nurses. 
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Obituary 


HENRY BRITTEN BRACKENBURY 
KT., M.R.C.8S., HON. M.D. R.U.I., LL.D. WALES 


By the death of Sir Henry Brackenbury the medical 
profession has lost one of its rare statesmen and the 
general practitioner his stoutest advocate. For over 
thirty years he has been an outstanding figure in medical 
politics and his. work will live after him, for it was the 
product of an unusually logical 
mind, one of the finest I have 
ever known, and an unselfish 
devotion to the service of the 
community that only those 
who were in close contact with 
him could fully appreciate. 
Brackenbury was a man who 
would have risen high in any 
branch of public work. It 
was a lasting regret to many 
of us that his two attempts 
to enter Parliament as a 
Liberal candidate failed, for 
he would have represented 
the working medical man in 
the Commons better than any 
man I have ever seen there. 
He had already made his 
mark in municipal affairs and 
particularly in the educational world when during the 
Insurance Act struggle from 1911 onwards he, fortunately 
for us, turned his attention to medical politics. His 
record is one of which any man might be proud, as can 
be seen from the books of reference. But my own feel- 
ings at the present time, apart from those caused by the 
loss of an old and dear friend, are mainly of deep regret 
that his wise counsel should be lost to us at this moment, 
for he remained active with his pen to the very last and 
was taking a characteristically critical but constructive 
interest in the proposals for medical planning for the 
future. For him that future had no promise whatever 
unless it recognised and used to the full the family doctor, 
of whose position and scope he wrote so wisely in his 
book, ** Patient and Doctor.” He inevitably held many 
chairmanships, but I never thought that he was one of 
the born chairmen—his brain moved so rapidly and so 
logically that he was apt to be impatient of slower and 
less logical people and therefore he was apt to intervene 
sometimes when it would have been better to give more 
rope. But as a wise counsellor and a master of written 
and spoken argument he had few equals and no superiors 
in my time. He was not what is generally called a good 
mixer, but behind a somewhat austere appearance we 
who saw much of him knew that there was a great fund 
of kindliness and affection. When he was in a fight— 
which he tried always to avoid if possible by conciliation 
and reason—there was no more ardent spirit or better 
strategist, and he always earned the respect of those 
whose views he felt had to be fought. I think his greatest 
personal triumph was the advocacy of the claim of the 
insurance practitioners for an increased capitation fee 
before the Court of Arbitration. (‘‘ Even the ranks of 
Tuscany could scarce forbear to cheer.’’) He was warmly 
complimented by the court and received from the rank 
and file of the profession a richly deserved testimonial, 
which is unique in my experience and which greatly 
touched him. It is a melancholy but a pious duty to 
say hail and farewell to one who gave splendid gifts of 
the mind, a high ethical standard and complete unselfish- 
ness unreservedly to the service of his profession. 

A. C. 

Henry Britten Brackenbury was born at Manchester 
in 1866, son the of Rev. Thomas Brackenbury, and was 
educated at Kingswood School, Bath, and Westminster 
Hospital from which he qualified in 1887. He held a 
series of hospital appointments in London before settling 
in general practice in Hornsey, where he stayed until 
his retirement in 1927. He entered at once into the 
public life of the borough, becoming first chairman of the 
education committee and then mayor. Later, on ceasing 
to be alderman, he was made freeman of the borough. 
He was aJso a governor of various schools, for girls and 
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for boys, in the neighbourhood. He became a member 
of the BMA Council in 1914 and was chairman of the 
representative body 1924-27. For the ten preceding 
years he had been chairman of the Insurance Acts Com- 
mittee, and as such presented the doctors’ case before 
the court of inquiry on the capitation fee, when the 
legal member of the court congratulated the medical 
profession on having so able an advocate. We shall, he 
said, have to steel our hearts against being unduly 
influenced by his pleadings. Later Brackenbury recalled 
his speech as the happiest three-quarters of an hour of 
his life. In 1925 he was elected a direct representative 
for England on the General Medical Council and was 
re-elected for three further terms. He was knighted in 
1932. He is survived by his second wife, née Amy 
Florence Sadler, a son and a daughter. 


JAMES BERNARD MOORE 
M.B. R.U.I., F.R.C.S.1. 


By the death of Mr. J. B. Moore Belfast has lost one 
of her senior surgeons and the Catholic church in Ireland 
one of her most energetic lay members. He was 
educated at St. Malachy’s College, Belfast, and in 1886 
he entered Queen’s College, Cork, where he gained many 
distinctions before graduating in medicine with honours. 
In 1909 he obtained the fellowship of the Royal College 
of Surgeons in Ireland. For forty-six years he gave 
devoted service to the Mater Infirmorum Hospital at 
Belfast, and he held the post of senior surgeon when he 
died. He was also hospital superintendent and secretary 
to the board of management. For many years he was 
clinical lecturer and examiner in surgery at Queen’s 
University, and he was also a life member of the senate 
of the university. For some years he was an examiner 
in the Royal College of Surgeons in Ireland. During 
the last war he was surgical specialist to the Victoria 
Barracks, Belfast. 

His health suffered through his devotion to duty 
during the air-raids, and when his own home was rendered 
uninhabitable he lived on the hospital premises for some 
months so that he would always be on the spot in an 
emergency. His friends viewed with concern the 
deterioration in his health but he insisted on remaining 
at his post, and in the end his death came suddenly. 
He leaves a widow, three sons and six daughters. 


E. M. H. 


THOMAS VICTOR SOMERVILLE 
D.S.0., O.B.E., M.C., M.R.C.S.; CAPTAIN R.A.M.C, 


THE death of Dr. T. V. Somerville on active service in 
the Middle East will recall to many listeners a stirring 
tale broadcast last May by a BBC observer from Sidi 
Barrani. The speaker told how in his “ dingo,” a two- 
seater scout car, Somerville 
rode up to the front line and 
under heavy fire fetched in 
the wounded to his regi- 
mental aid-post, and how he 
amputated a gunner’s leg in 
the open by the side of his 
tank with the shells bursting 
around. For these exploits 
Somerville was awarded the 
D.S.O., and later he was 
mentioned in _ dispatches. 
After the evacuation of Crete 
he was reported missing, but 
a message came through that 
he was known to be alive 
though in enemy-occupied 
territory. Later he managed 
to escape and he was once 
more serving in Libya when he 
met his death last November. 

Born in Ceylon, the son of a Scottish planter, Somer- 
ville was educated at Framlingham. He planned to 
work abroad and before beginning to study medicine he 
took his M.R.C.V.S. Lond. He qualified M.R.C.S. 
from the London Hospital in 1914 and for a time held a 
house-appointment at the Royal Sussex Hospital, 
Hastings. But he resigned to join the army the day 
before war was declared in 1914, and he served till 1918 in 
France and Belgium. He was awarded the M.C. for 
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bravery in 1916 when under heavy fire he crossed the 
Yser canal to care for some wounded. Later he received 
a bar for attending in the firing-line to wounded who 
could not be brought back to his post. In 1918 he went 
with the expeditionary force to Russia and on his return 
was appointed O.B.E. After a year as civil surgeon in 
Bagdad he settled down in general practice, first at 
Monkseaton in,Northumberland and for the last fifteen 
years at Winton, near Bournemouth. When this war 
broke out Somerville was already over fifty, but he 
insisted on joining up at once and his record on active 
service speaks for itself. He leaves a widow and a 
married daughter. 


JOSEPH FRANCIS O'’CARROLL 
M.D. R.U.L., F.R.C.P.1. 

Dr. Joseph O’Carroll, who died at his home in Dun- 
drum, co. Dublin, on Feb. 18, at the age of eighty-six, 
was a former president of the Royal College of Phy- 
sicians of Ireland and professor of medicine at University 
College, Dublin. He was educated at the Cecilia Street 
school of medicine in Dublin, and took his L.R.C.P.1. in 
1883. He graduated two years later and after post- 
graduate study in Vienna he proceeded to his doctorate in 
1889. The following year he was elected a fellow of the 
Royal College of Physicians of Ireland, and he later 
filled the offices of examiner and censor in the college. 
He was elected president in 1916. For over forty years 
O’Carroll was one of the physicians to the Richmond and 
Whitworth Hospitals, and he held his chair, to which he 
was appointed in 1912, for some twenty years. During 
the last war he served as consulting physician in Ireland 
to the British Army, and for this work he was awarded 
the C.B.E., a decoration which he felt constrained to 
resign later on political grounds. For a time O’Carroll 
was one of the Lord Chancellor’s visitors in lunacy. In 
his younger days he was one of the pioneers in Ireland of 
the sanatorium treatment of tuberculosis and he was one 
of the original visiting staff appointed to the Newcastle 
Hospital for Consumption, co. Wicklow. 

O’Carroll was an excellent clinician and clinical 
teacher—methodical, conscientious, and observant— 
but he often hedged his statements with cautious quali- 
fications and this fetish of accuracy sometimes gave the 
unjust impression that his mind moved slowly. For 
many years he carried on a large consulting practice, 
and he took an active part in the meetings of the Royal 
Academy of Medicine. He read widely outside medicine 
and had a particular interest in modern French literature. 
Only his friends perhaps appreciated his humour, 
kindliness and humanity. All respected him as a man 
and as a physician, but those who knew him well held 
him in deep affection. 


SIDNEY CHARLES HENRY BENT 
M.D. BRUX., M.R.C.S. 

Dr. Bent’s sudden death on March 8 deprived Wands- 
worth of a popular practitioner. Having qualified from 
Guy’s in 1902 and held resident appointments at the 
Evelina and the Victoria Hospital, Folkestone, he settled 
in that borough and practised there for 37 years, with an 
interval as Capt. R.A.M.C. during the last war. Possess- 
ing wide knowledge and shrewd clinical judgment, and 
blessed with a happy disposition and kindly nature, his 
practice continued to extend and he became a very busy 
man, yet he had the faculty of nevef seeming in a hurry, 
and was ever ready for a friendly chat. He was a 
governor of the Bolingbroke Hospital, and many 
generations of residents can recall his hospitality. 
Bent had a genius for friendship, writes Z. C., and was 
beloved by his colleagues and patients. He was fond 
of sport, was regularly seen at Twickenham and Wimble- 
don, and in his day was a good tennis and golf player. 
Yet these were but brief breaks in a life of hard pro- 
fessional work in the populous area in which he lived and 
from which he refused to move, even in the most inten- 
sive air raids of last year. He leaves a widow and a 
daughter. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 
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Medical News 


University of Cambridge 

On March 13 the degrees of M.B., B.Chir. were conferred 
by proxy on P. H. Nash. 

Royal College of Surgeons of England 

At a meeting of the council of the college held on March 12, 
with Sir Alfred Webb-Johnson, the president, in the chair, Dr. 
B. D. Pullinger and Mr. R. J. Ludford, D.Se., members of the 
scientific staff of the Imperial Cancer Research Fund, were 
appointed lecturers in 1942. 

Diplomas of fellowship were granted to John Marshall 
Pullan, M.B. Camb., and Michael Vincent Sheehan, M.B. 
N.U.1., and membership to Audrey Coghlan (West London). 
The following diplomas were granted jointly with the Royal 
College of Physicians :— 

D.T.M. & H.—lL. J. L. Chwatt, O. L. C. Cookson, Adelia A. M. 
Coutts, D. W. Ellis-Jones, A. G. Farr, E. I. Garratt, K. E. A. U. 
Ground, J. R. Jackson, Charles Michie, F. G. Pattrick, A. R. Sand- 
ford, Marion K. Serjeant, J. P. Sexton, Jacques Shah, K. N. Sinha, 
L. P. Studzinski, and W. J.-S. Wilson. 

D.O.M.S.—P. H. Beattie, P. C. Bose, E. R. Bowes, David Caplan, 
G. B. Collyer, M. M. J. Enright, H. de B. Kempthorne, Iris M. 
Magauran, G. C. Pritchard, P. D, Trevor-Roper, R. D. Ward and 
A. E. Wilson. 

National University of Ireland 

Dr. Edward Keenan has been elected to the chair of 
anatomy at University College, Dublin, and Dr. Frank Kane 
to the chair of physiology at University College, Cork. Dr. 
Vernon O’Hea-Cussen has been appointed lecturer in ophthal- 
mology at Cork. 


Medical Honours 

The George Medal has been awarded to Dr. H. M. Turnbull, 
medical officer at a works first-aid post in Birmingham. 

Dr. Turnbull has been on duty during every air-raid on Birming- 
ham. He has shown courage and resolution, and by his skill and 
resourcefulness many lives have been saved. When the building 
in which the first-aid post is situated was damaged by bombs, the 
doctor searched for and treated persons buried under wreckage. On 
several occasions he has treated casualties trapped in wrecked 
buildings. In order to administer morphia to an injured woman he 
lowered himself head downwards into a narrow space regardless of 
the danger from a wall liable to collapse. When an area was 
evacuated owing to the presence of a time-bomb Dr. Turnbull 
stayed with a woman who was seriously ill until she could be moved 
with safety. 

The M.B.E. has been awarded to Dr. J. A. Macleod of 
Alnwick for the courage he showed without regard fer his 
own safety during an air-raid. 


A lone raider dropped bombs on a street, killing seven people and 
injuring others. A boy was pinned between two floors of a wrecked 
house which was liable to collapse. Climbing through an upper 
window, Dr. Macleod found the boy on a floor hanging from the 
beams and gave him a morphia injection by the light of a pocket 
torch. The child was then released and passed to the doctor who 
carried him to safety. 

Medical Casualties 

T/Major C. H. George, M.R.C.S., has been posted as 
wounded. 

T/Surgeon Lieutenant P. C. Steptoe, M.R.C.S., R.N.V.R., 
H.M.S. Hereward, is reported to be a prisoner of war. 
Medical Society of London 

At a meeting of this society, to be held at 5 p.m. on Monday, 
March 23, at 11, Chandos Street, W.1, Surgeon Rear-Admiral 
Cc. P. G. Wakeley, Mr. R. Vaughan Hudson, and Sir Harold 
Gillies will open a discussion on the late end-results of war burns. 


The Children’s Bar 

The schemes for supplying children with free and cheap 
milk, eod-liver oil and fruit juices are being merged, and in 
future all these commodities will be obtainable on one 
application form renewable twice a year. This new combined 
form may be had from the local food offices and should be 
filled in and returned as quickly as possible. Children under 
five and expectant mothers are eligible for liquid milk— 
infants under twelve months may take their ration in the 
form of national dried milk. The age-limit for cod-liver oil 
has now been raised to five and the age-limit for fruit juices 
is two years. From April 1, when the merger comes into 
force, 10d. will be charged for a bottle of cod-liver oil con- 
taining six weeks supply, 5d. for a bottle of black-currant 
syrup or orange juice (two weeks supply), 2}d. for a tin of 
black-currant purce (one week supply). Payment will be 
made by sticking postage stamps on the coupons before 
supplies are collected. Children who are getting free milk 
will continue to receive their cod-liver oil and fruit juices 
without payment. 
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Royal Society of Medicine 

On Monday, March 26, at 4.30 p.m., at the séction of 
odontology of this society, Captain J. D. King, Ph.D., will 
read a paper on ulcerative gingivo-stomatitis from nutritional 
and other aspects. At 4.15 p.., on March 26, the section of 
urology will hold a clinico-pathological meeting. On March 
27, at 2.30 ¥.M., at the section of epidemiology and state 
medicine there will be a discussion on primary tuberculosis in 
adolescents and adults. Dr. Gregory Kayne and Dr. Walter 
Page are to be the openers. On March 28, at 3 p.m., fhe 
section of disease in children will meet at Cell Barnes Hospital, 
St. Albans. 


Research on Blood Diseases 

The Lady Tata Memorial Trust is prepared to consider 
applications from workers in Great Britain for grants or 
scholarships for research on blood diseases, with special 
reference to leukemia. Under present conditions it 1s not 
possible to deal with new applications from workers overseas. 
The awards will be made for the academic year beginning on 
Oct. 1. Applications should be sent to the secretary of the 
scientific advisory committee of the trust, c/o London School 
of Hygiene, Keppel Street, W.C.1, not later than March 31. 
Ministry of Health 1939-41 . 

A summary report of the Ministry of Health for the 
period of April 1, 1939, to Mar. 31, 1941, has just been issued 
(Cmd. 6340, H.M.S.O., 9d.). It contains a brief commentary 
on the incidence of disease during the earlier war-period and 
an outline of the Ministry’s war services. These can hardly 
serve other than as an aide-m¢moire. But appendices con- 
tain the more important of the usual annual statistics and 
will be found indispensable as a desk companion for the 
M.O.H. or sanitary authority. 

British Homeopathic Association 

A prize has been established in memory of the late Dr. 
Leopold Salzer of Calcutta. It will be offered every third 
year for the best essay upon the treatment, according to the 
principles of homeopathy as taught by Hahnemann, of 
insanity in all its forms. Further information may be had 
from the secretary of the association, Chalmers House, 43, 
Russell Square, London, W.C.1. 

Typhus on the Continent 


According to Dr. Conti, interviewed in Copenhagen, typhus 
is not likely to become serious in Germany during the war. 
So far there have been only 126 cases among civilians; he 
gave no figures for soldiers. There have been many cases in 
the occupied territories; and in order to prevent lice carrying 
the disease into Germany from Poland a “ louse demarcation ” 
line has been drawn and a regulation made that anyone cross- 
ing it from east to west, whether soldier or civilian, must 
undergo a triple delousing process. In Poland itself the 
danger from typhus is very great, and anyone with high fever 
and photophobia is looked on as a suspect. Strict hygienic 
measures have been imposed, including the provision of 
delousing stations and baths, but in spite of these a severe 
epidemic is reported from the Jewish quarters of Miedzyrzecz. 
The German authorities blame Russian partisans for spreading 
infection. In the Baltic States measures have been taken for 
the isolation of infected houses or of whole communities with 
population up to 50,000. In Lithuania all churches have been 
closed to prevent the spread of typhus, and bishops and priests 
who have contravened this German order have been punished 
by the Archbishop. In Denmark there has been an alarming 
increase in lice, and a conference of provincial doctors was 
held in Copenhagen at the end of January to discuss anti- 
typhus measures. At a meeting of the Berlin Medical Society 
in December Gellmeister reported that the Weigel typhus 
vaccine, made from the gut of lice, cannot be produced in 
adequate quantities. The new vaccine of Otto, Gellmeister 
and Hagen is easy to produce, but has not yet proved its value 
in the field. He said it would never be possible to carry out 
protective moculation against typhus as extensively as is 
done against typhoid, and at present only those especially 
exposed to the danger of infection should be vaccinated. 


The Index and title-page to Vol. II, 1941, which was 
completed with the issue of Dec. 27, is now ready. A 
copy will be sent gratis to subscribers on receipt of a 
post card addressed to the Manager of THE LANCET, 
7, Adam Street, Adelphi, W.C.2. Subscribers who have 
not already indicated their desire to receive indexes 
regularly as published should do so now. ~ 
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FIRST-AID POST EQUIPMENT 

SCHEDULES of authorised equipment at first-aid posts 
have now been revised by the Ministry of Health (Circular 
2578). Tannic-acid jelly is now being recalled, and first- 
aiders are now instructed to apply paraffinum molle 
flavum. The supplies at posts are now two years old and 
the jelly has probably started to deteriorate. Tubes and 
jelly make valuable salvage and authorities are asked to 
let the senior regional officer know how many they have 
instock. Stores of ‘ Albucid Soluble ’ (p-aminobenzene- 
sulphonacetarmide) and of Moorfields eye-droppers, 
issued for treatment of mustard-gas lesions of the eyes, 
are also being recalled. The work of Pullinger and 
Mann ! has shown that most of these lesions heal of their 
own accord, leaving no corneal opacity. Liquor anti- 
septicus (liquor chloroxylenol of the National War 
Formulary) was to have been substituted when supplies 
of liquor cresolis saponatus ran out, but though the 
cresol soap supplies are not yet exhausted it has been 
decided to provide first-aid posts with a small quantity 
of liquor antisepticus in the meantime. Every post can 
apply for a pint bottle ; and a local reserve of 14 pints 
will be maintained for each post after any stores of 
‘ Dettol’ or similar antiseptics have been taken into 
account. 

Stocks of adhesive plaster are beginning to lose their 
powers of adhesion, and are to be replaced with plaster 
packed in sealed tins. Posts are to receive 2 spools 
instead of 6 and the local reserve for each post is to be 
reduced from 9 spools to 4. . The need for economy is 
emphasised. Liquid paraffin, for example, is issued to 
the first-aid posts for external use only, and industrial 
methylated spirit for skin and instrument preparation ; 
they must not be used for other purposes. Liquor 
antisepticus can be used for skin preparation ; methy- 
lated spirit stocks are now reduced to 1 pint for each 
post. Existing supplies were provided on the basis of 
1 gal. per post, and 3 gal. local reserve for each post ; 
these should be adequate for all needs and no arrange- 
ments are being made for future supplies. 

The regional commissioners have power to approve, 
where necessary, the provision of light mobile first-aid 
units to replace or supplement the standard mobile 
units. The equipment for the light units is set out in the 
circular and should be drawn, as far as possible, from the 
authority's local reserve. Where a light unit is to replace 
one of the standard type the equipment from the standard 
unit is to be placed in the local reserve. Every public 
gas-cleansing centre is*to be provided with 4 enamelled 
washing bowls and 2 enamelled jugs. The bowls will be 
used for washing contaminated hair and for rinsing the 
anti-gas gloves worn by the staff. The gloved hands will 
be plunged first in a bowl of bleach paste and then into a 
bow] of water. Jugs are also to be provided for the gas- 
cleansing stations of first-aid posts, to fill the eye irrigator 
cans. Posters showing how to douche eyes are available 
for display in public gas-cleansing centres and in cleans- 
ing depots for civil defence personnel. Liquor iodi 
mitis and bleach powder are no longer included in the 
authorised equipment at first-aid posts or upgraded first- 
aid points. 

First-aid posts will normally get supplies, as they need 
them, from the local reserves of their own authority, 
but in an emergency when they cannot get into touch 
with that source, they will be able to get reasonable 
supplies from any authority with whom they can make 
touch. Authorities must also be prepared to meet 
reasonable requests for supplies from Home Guard aid 
posts. 


The Dentists ReGIsTeR for 1942 (Constable, 12s.) 
tells us that 335 new names were added to the register in 
1941, 87 names were restored (all except one after some 
technical offence), and 358 names were removed (163 on 
evidence of death). ‘The total number of names on the 
register at the end of the year was 15,096, being 64 more 
than a twelvemonth earlier. The maintenance of so 
large a figure, if difficult to explain, is none the less 
welcome. 


1. See Lancet, March 7, p. 296. 
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(ESTROGENIC THERAPY 

In his Honyman-Gillespie lecture in Edinburgh on 
Feb. 5 Dr. W. F. T. Haultain traced the steps in the 
discovery of ovarian hormones and the isolation of 
natural synthetic oestrogens. (Estrogens, he said, 
increase the size and vascularity of the uterus and 
stimulate the proliferation of the endometrium in pre- 
paration for the action of progesterone; their with- 
drawal causes endometrial bleeding. They also augment 
the spontaneous activity of the uterine and tubal muscle 
and also the reactivity of the myometrium to oxytrine ; 
and they cause the vagina and vulva to become more 
vascular and the vaginal epithelium to cornify; they 
inhibit the activity of the anterior lobe of the pituitary ; 
their withdrawal causes the vasomotor, metabolic and 
psychical disturbances of the menopause ; and in large 
doses they inhibit lactation, though normally they pro- 
mote growth of the nipple and the mammary gland. 
The natural cestrogens were first given by mouth, and 
later, as larger doses were required, in oily solutions 
parenterally. It has been shown that 0-1 mg. of cestra- 
diol benzoate, when injected, maintains the normal level 
of cestrogen in the blood for four days and that 0-5-1 mg, 
causes a temporary excess of the oestrogen in the blood, 
which reaches the normal premenstrual amount on the 
fourth or fifth day after the injection. Nowadays, 
however, synthetic oestrogens can be given in accurate 
dosage by mouth, and this route is most commonly used. 
Pessaries and ointment are used for local application. 

(Estrogens have been used with moderate success in 
girls when menstruation is delayed, to try to stimulate 
the growth of the uterus and mucosa. Administration 
should be restricted to 10-14 days a month. (trogens 
may also benefit dysmenorrhcea due to uterine hypoplasia; 
1-5 mg. of stilboestrol daily should be the maximum dose 
in such cases. (£strogens are also sometimes useful in 
the treatment of mild secondary amenorrhoea, but they 
often fail and better results are obtained with anterior 
pituitary preparations. If cestrogens are to be used they 
should be given only in the postmenstrual and resting 
phases of the cycle—say in doses of 1-5 mg. of stilboestrol 
daily from the 10th to the 14th day of the cycle. When 
the drug is stopped bleeding nearly always follows within 
10 days, but further normal periods do not necessarily 
ensue, because the bleeding is due to withdrawal of the 
drug and not to the establishment of a normal menstrual 
cycle. The most satisfactory cases to treat are those of 
delayed menstruation after a confinement. Since 
cestrogens cause proliferation and cornification of the 
vaginal mucosa, with increased vascularity and resistance 
to infection, they are useful in kraurosis vulve, senile 
vaginitis, leukoplakia in elderly women, and vulvo- 
vaginitis in girls before puberty. In cases of senile 
vaginitis, carcinoma of the body of the uterus should be 
excluded. If the vaginal discharge persists after two 
weeks treatment or recurs soon after being arrested a 
diagnostic curettage should be done. Attempts have 
been made to treat premenstrual and menstrual head- 
aches with oestrogens and the results have often been 
gratifying; small doses, such as 0-1 mg. of stilboestrol 
given daily for three days before the headache is expected 
will not interfere with the menstrual cycle. (Estrogens 
are commonly prescribed by the general practitioner 
to prevent the disturbances characteristic of the 
menopause, and good results are obtained not only in 
normal menopausal cases but also in cases of artificially 
induced menopause. Dr. Haultain begins treatment 
about the fifth day after operation, giving 0-5 mg. of 
stilboestrol dipropionate twice daily, decreasing the dose 
after three months and usually stopping within six 
months. He does not find that younger patients suffer- 
ing from surgical menopause require any more intensive 
treatment than those of menopausal age. To inhibit 
lactation he gives stilboestrol or triphenylchlorethylene. 
Of 80 patients treated with triphenylchlorethylene, 55 
had received one injection of 250-300 mg. in 5 c.cm. of 
oily solution and in 52 of these complete inhibition was 
obtained ; in no case was there a return of secretion after 
inhibition. He treated 14 cases with one injection of 250 
mg. dispersed in water, and all these were successful ; 
11 cases had been treated with 500 mg. thrice a day by 
mouth for two days, and 200 mg. thrice a day for two 
days, again with success in all. Lactation was inhibited 
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in 5 of 7 cases given 50 mg. of triphenylmethylethylene 
by mouth thrice a day for two days, twice on the third 
day and once on the fourth. In 22 cases stilboestrol was 
given by mouth, 5 mg. thrice, thrice, twice and once on 
four successive days, with inhibition of lactation and no 
toxic symptoms. Encouraging results have also been 
obtained in cases of chronic mastitis and premenstrual 
mastalgia. 


‘80% OF RECRUITS REQUIRE DENTAL TREATMENT.— 
The inadvertent omission (Feb. 28, p. 273) of Sir 
Edward Grigg’s actual reference to 80% of recruits has 
given the impression that 80% of serving soldiers are 
in need of treatment and that little or nothing is being 
done to provide adequate dental care subsequent to 
enlistment. Such, of course, is not the case, as extensive 
facilities have been provided, both at home and overseas, 
by appropriate expansion of the Army Dental Corps and 
all necessary dental treatment is afforded as a routine. 


Messrs. British DrvuG Houses are now making 
two sulphanilamide pastes containing cod-liver oil, 
one of medium consistency (aqueous) and the other 
stiff (containing no water). ‘ Sulphonamide-P Paste 
(Medium)’ contains 30% of sulphanilamide and 49% 
cod-liver oil and is mainly intended for application to 
burns and other surface wounds. ‘ Sulphonamide-P 
Paste (Stiff)’ contains 30% of sulphanilamide and 60% of 
cod-liver oil; it is intended for incorporation into gauze 
for the packing of deep wounds. The pastes are issued 
in collapsible 4 oz. tubes. 


Appointments 


CRUICKSHANK, L. G., F.R.C.8.E., D.P.H.: junior R.S.O. at the 
Radcliffe Infirmary, Oxford. 

KITcuEN, C. H., L.M.8.8.A.: casualty officer at the Prince of Wales 
General Hospital, Tottenham, N.15. 

RANKINE, ADAM, M.B. GLASG., D.P.H.: director of medical and 
health department, Mauritius. 

SEBASTIAN, J. J. B., M.D. OKLAHOMA: R.S.O, at Warneford General 
Hospital, Leamington Spa. 

TAYLOR, CHARITY, M.B. LOND: M.O. for H.M. Prison, Holloway. 

Verrcu, H.C. C,, M.R.c.8, examining factory surgeon for St. Neots, 
Huntingdonshire. 

WADDLE, NORMAN, M.B. N.Z., F.R.C.S.: R.8.0. at the Radcliffe 
lnfirmary, Oxford. 


Births, Marriages and Deaths 


BIRTHS 
BALL.—On March 12, in London, the wife of Lieutenant J. Donald 
l, R.A.M.C.—a@ 80n. 

BEVAN.—On March 8, at Great Shelford, Cambridge, the wife of 
Major Roger Bevan, R.A.M.c.—a son. 

COCHRANE.—On March 15, in Edinburgh, the wife of Major G. G. 
Cochrane, R.A.M.c., of Musselburgh, Midlothian—a son. 

DARLEY.——On March 9, at Esher, the wife of Dr. Rupert Darley— 
a daughter. 

HAGGI£.—On March 8, at Hitchin, the wife of Lieutenant Michael 
Haggie, R.A.M.c.—a daughter. 

LANKESTER.-On March 15, at Weybridge, the wife of Flying- 
Officer A. H. LANKESTER, M.B., R.A.F.V.R.—a daughter. 

MACANDREWS.—On March 7, in London, the wife of Dr. John 
MacAndrews, of Harley Street, W.1—a daughter. 

Scorr.—On March 10, at Newcastie-on-Tyne, the wife of Surgeon 
Lieutenant Ridley Scott, R.N.vV.R.—a daughter. 


MARRIAGES 


LEHMANN—NORMAN-BUTLER.—On March 10, at Cambridge, 
Hermann Lehmann, M.D., to Benigna Norman-Butler. 


DEATHS 

Bentr.—On March 8, in London, Sidney Charles Henry Bent, M.D. 
BRUX., M.R.C.8. 

HaRLEY.—On March 13, in London, Richard James Harley, 
L.R.C.P.E., late of Cavendish, Suffolk. “ 

PeaKeE.—On March 10, at Eastchurch, Kent, Solomon Peake, 
M.R.c.8., formerly of Goldhawk Road, W., aged 83 years. 

PHILLIPs.—On Sunday, March 8, at Torquay, Reginald Kenneth 
Phillips, M.R.c.8., late of Nigeria. 

PuRDOM.—On March 9, at Croydon, Thomas Eadie Purdom, M.». 
EDIN., aged 89. 

ROBERTSON.—On {March 8, George Arbuthnot Robertson, M.B. 

_ puRH., formerly of Holmwood. 

WAYLEN.—On March 14, at Devizes, George Swithin Adée Waylen, 
M.R.C.8., aged 90. 

WHILLIAMS.—On March 9, at Hove, David Phillips Williams, M.. 
DUBL,, M.R.C.8. 

WILLIAMSON.—On March 8, Charles Frederick Williamson, M.R.C.s., 
of Horley, Surrey. 
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‘Elastoplast’ Dressings in the 
treatment of Foot conditions 


‘Elastoplast’’ Occlusive Wound Dressings 
provide the quickest and most efficient treat- 
ment for blisters and abrasions of the heel 
or other parts of the foot. Suitable dressings 


The ‘ Elastoplast’ Doctor’s Set is a black 
japanned box divided into separate compartments 
contaimng 105 assorted dressings and a roll of 
* Elastoplast’ plaster. Refills can be obtained either 
for the complete outfit or for individual items. 


are included in the ‘Elastoplast’ Doctor’s Set, 
and once applied will not become displaced 
in wear, or detached when the affected part 
is washed. 

The ‘ Elastoplast’ Surgery Case is a black meta} 
box which contains 1-yard lengths of the 1}-in., 
24-in. and 3-in. widths of ‘ Elastoplast’ Dressing 
Strips. To refill the Case, Dressings Strips can 
be had separately. From your usual supplier. 


THE NAME ‘ELASTOPLAST’ IS THE REGISTERED TRADE MARK OF THE MAKERS, T. J. SMITH & NEPHEW LTD., HULL. 
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For That Extra Margin of Safety— 


ALL BRITISH 


| SHADOWLESS LAMP 


WITHOUT WHICH NO OPERATING 
THEATRE IS FULLY EQUIPPED 


Provides an intense, shadowless, cool and diffused light, allowing 
the surgeon to see clearly and distinctly throughout the operation, 
Can be adjusted by a touch. Special Safety Suspensions. Easy to 
instal. Low maintenance. No glass mirrors to break or require 
adjustment. Outer glass of non-splinterable safety type. 

Installed by most leading Hospitals, Infirmaries and Institutions 
re in country, including those of the LONDON COUNTY 


WRITE FOR DESCRIPTIVE ILLUSTRATED LEAFLET 


KELVIN, BOTTOMLEY & BAIRD, 
LIMITED 


FOR ACCIDENT AND OPERATION CASES 
‘Thermege a’ ELECTRICALLY HEATED BLANKETS 


are specially designed to the Medical Profession 
" with a convenient medium for the application of 
controlled heat -a vital necessity in cases of shock 


The Electrically Heated Pad is ideal for local application. Leading hospitals use ‘ Thermega’ 


PRICES. Write for descriptive leaflet PRICES 


COUCH & OPERA- 
AMBU L ANCE 51-53, VICTORIA ST., LONDON, S.W.1 TION TABLE 


BLANKET ... ... 25.15.6 Telephones : ABBey $701-2-3 BLANKET... ... ... 27.5.0 


OUR SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


JN prescribing “Ardente "’ for your deaf patients when an aid becomes necessary, you are safe because 
they can obtain service in most Important towns throughout Great Britain—to meet any change in 
their aural condition. As an additional safety factor, each “Ardente”’ is covered by its maker's 
guarantee. There is full range of “Ardente”’ cypes—electrical and non-electrical Bone- 
Conduction, Granule, Valve and Phantom types—which 


Individually sulted, after Aurameter Test, to the needs of phe 
case—no expense being Incurred until hearing satisfactorily. 
Ma 


Particulars gladly sent and Tests are made at Aurists, Doctors’ patients, a or any of our addresses 
10 Medals, 5 Dipl nce. 


ARDEN TE LTD cre ot tnt it) Phonan: 1801718080 


Birmingham Bristol Cardiff Exeter Edinburgh Glasgow Leeds Leicester Manchester Newcastle 
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MENOPAX 


for all conditions associated with 
ovarian follicular hypofunction . . . 


The MENOPAX “standard” 
formula includes Stilboestrol, the 
general biological action of which 
is identical with that of the natural 
substance — “ Oestrin.” 


Stilboestrol, however, is several 
times more potent and its action 
more prolonged given by mouth. 


As the individual complaints and 
the reaction-time of patients 
vary a great deal, the effect of 
Stilboestrol has been supplemen- 
ted by adjuvants of collateral 
action. The standard formula is 
as follows: 


STILBOESTROL 


.025 MGMS. 
OVARIAN SUBSTANCE ‘25 GR. 
Brom. & VALERIANA - 2°25 GRS. 
‘THEOBROMINE CALc. SAL. "50 GR. 
CAFFEINE CITRATE - "125 GR. 
CaLciuM LACTATE "50 GR. 


| 
| 
| 


+ 


The use of MENOPAX con- 
stitutes a specific form of therapy 
in the successful peroral treat- 
ment of 


1. Climacteric and 
Menopausal Disorders. 


Vasomatoric disturbances, Climacteric 
headaches and giddiness, hyper- 
tension, Insomnia, etc. 


Menstrual Disorders. 
Raised Blood Pressure. 
Endocrine Obesity. 
Vulvovaginitis. 


Pruritus and 
Kraurosis Vulvae. 


7. Functional Nervous 
Disorders. 
8. Endocrine Arthritis, etc. 


The sedative effect of 
MENOPAX is rapid, even in 
stubborn cases. 


Clinical samples gladly.sent on request 


CLINICAL PRODUCTS LTD 
The Green Richmond, Surrey... 


{Marcu 21, 1942 


causal and symptomatic remedy. 
compound 
| 
| 
| j 
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BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 
English Trade Mark No, 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


Sacenanm CORPORATION 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 


Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request. 


Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, RATH, LONDON. 
Telephone: Wanstead 3287. 
Australian Agents: 
J.L. Brown & Co., 123, William Street, Melbourne, C.1. 


x IN THE NATIONAL INTEREST > 4 


PLEASE DO NOT THROW AWAY 


7/6d allowed for each gross returned 
in good condition 


We are asked to save in the nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel! Blades, free from rust and | 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
cause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 


- SCALPEL BLADES 


STILL 3/ - PER DOZEN. 1-gross lots 33/- per gross, 5-gross 
lots 31/6 per gross, 10-gross lots 30/- per gross. Handles 3/- each 
(Nos. 3 and 4). From al! Surgical Instrument Manufacturers, 


| W. R. SWANN & CO. LTD., PENN WORKS, BRADFIELD ROAD, SHEFFIELD 


| 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


BRANDY 
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DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 


Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE, 


LONDON, W.1 
MAYfair 0406 


In Illness 


VALENTINE’S 
MEAT-JUICE 


Provides stimulation and a modicum of 
nourishment requiring a practical minimum 
of digestion. 

Readily retained and absorbed. 


EASILY ADMINISTERED. 


For sale by European and American Chemists and 
Druggists, but during the present National emer- 
gency, importation into Great Britain is restricted. 


VALENTINE’S MEAT-JUICE COMPANY 
RICHMOND, VIRGINIA, U.S.A. 


6e 


“OKOID is the trade of OXO Lad 


ORGANO. THER 


OXO LABORATORY PREPARATIONS 


ror CULTURE MEDIA 


Specially manufactured under scientific 
control for use in the culture of all 
species of bacteria. 


“**OXOID” Brand The bacterial coefficient of each batch 


BACTERIOLOGICAL is tested and approved before issue. 


ae as a granular powder; readily 


PEPTONE = 


Feibed in sizes to meet all require- 


ments. 
| oz. Bottles, 3/6. 
Prices for-bulk sizes, on request. 


The standardised Extract for the bio- 
logical laboratory. 


LAB-LEMCO 

Each batch issued can be guaranteed 

to yield identical figures. 
In 2 oz. Jars, 1/6. 


Literature supplied on 


OXO LIMITED, Thames House London, E.C.4 


IT ISN’T 
RATIONED 


No matter how much or how 
little you already have, so long as 
you are a healthy life you can 
always apply for more LIFE 
ASSURANCE, 

And in most cases this Society's 
“W" plan covers CIVILIAN WAR 
RISKS WITHOUT EXTRA 
CHARGE. 

Ask jor details from your 
agent or from the Secretary, 


Head Office: 
9, St. Andrew Square 
Edinburgh, 2 
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An elegant and reliable means of 
administering the protocarbonate 
of iron. The preparation has none 


+ of the disadvantages of Pil Blaud. 
The iron content remains fresh 
and unoxidised indefinitely, and 
injury to teeth is avoided. 


You are cordially invited to apply for samples for clinical test. 
The Iron Jelloid Company, Lid., King George's Avenue, Watford, Herts. 


Highly effective in the treatment 
of achlorhydric anaemia and all the 
simple anaemias in which massive 
iron therapy is indicated. 


“MICROSCOPES ano accessories 


WANTED HIGHEST PRICES GIVEN 
Write, call or “phone 
DOLLONDS 
428, STRAND, LONDON, W.C.2 
Tel.: Temple Bar 3775 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (8.M.J., Medical World, etc.). 
A safe alcernative to suspected cosmetics. 
BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 


MICROSCOPES! 


A selection of fine instruments for sale at reasonable prices 
ALSO MICROSCOPES WANTED FOR CASH 
WALLACE HEATON LIMITED 


127, NEW BOND ST.,LONDON Phone: MAYfale 751! 
and Branches and all “ City Sale” Branches 


“BROMURAL” KNOLL LIMITED. 


Clinical Products Limited regret that inadvertently 
in a recent advertisement in this paper in connection 
with one of their products, reference was made to the 
effect that “ Bromuril’’ was unobtainable now in this 
country. ‘“‘ Bromural”’ is the registered Trade Mark of 
Messrs. Knoll Limited for their make of A-Mono- 
bromiso-Valeryl Carbamide and this is in fact obtain- 
able in this country. 

Clinical Products Limited desire to express regret for 
the use of a word infringing Knoll Ltd.’s registered 
rights, and for inadvertently having made the incorrect 
statement and for any damage and inconvenience 
caused by such statement. 


L. M.S. S. A. 


FINAL EXAMINATION: Surgery, April 13th, May 11th, 
June 8th, 1942; Mepicrnr, April 20th, May 18th, June 15th, 
1942; Mipwirery, April 2ist, May 19th, June 16th, 1942. 

For regulations apply ReGcisTRaR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


niversity College, Cork. 


PROFESSORSHIP OF ANATOMY 
The Governing Body of University College, Cork, invites 


applications for the above full-time Professorship 


For further particulars apply to 
Joseru Downey, Secretary, 
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London County Council. 


MAUDSLEY HOSP IT AL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON). 


PSYCHOL oaic AL. MEDICINE. 


A series of Lectures on some special aspects of Psychiatry 
suitable for Part II of the Examination for a_ Diploma in 
Psychological Medicine will be held at the Maudsley Hospital, 
Denmark Hill, 8.E.5, on Wednesdays and Fridays, from 
2 to 5 P.M., commencing Ist April, 1942, if a sufficient number of 
ap ants enrol. 

‘our Lectures on ag? Mental Abnormalities of Children. By 
Mildred Creak, M.D., M.R.C.P., D.P.M 

Six Lec ture s on hectal Deficiency. By R. M. Stewart, 
M.D., F.R.C.P. 

Clinical Demonstrations on the Physical Concomitants of 
Mental Deficiency will be given at the Fountain Hospital, 
ppoting, S.W.17, by the Medical Superintendent, Dr. J. Seton 

ove 

Four Lectures on the Legal Relationships of Insanity. By 
J. Seton Lloyd, M.D., M.R.C.P. 

Six Lectures on C rime and Sheatty. By W. Norwood East, 
M.D., F.R.C.P. 

T he fee for the above course is £3 3s., which is payable at the 
commencement of the series of lectures. 

Application for enrolment and enquiries should be addressed 
to Professor 8. Nevin, Honorary Director of the Medical School, 
The Central Pathological Laboratory, at West Park Hospital, 
Epsom, Surrey. Telephone No. : Epsom 1408. 


W eek-end Course for Industrial 


MEDICAL OFFICERS 
An intensive Course on FACTORY MEDICAL SERVICES 

AND INDUSTRIAL DISEASES will be held at the LONDON 
ScHooL OF HYGIENE AND TROPICAL MEDICINE, Gower-street, 
W.C.1 (Tel. MUSeum 3041), at the week-end 18th and 19th 
April, 1942. The course is a practical one and primarily for 
Works Medical Officers. Fee One Guinea Apply to the 
SECRETARY for further information. 


THE MAGHULL 
HOMES FOR EPILEPTICS (INC.) 


MAGH ULL (Near Liverpool) 


FARMING and OPEN AIR OCCUPATION for PATIENTS 


A few vacancies in Ist and 2nd Class Houses 


FEES : 
Ist Class (men only) from £3 p.w. upwards 
2nd Class (men and women) 32/- p.w. 


For further rag? apply Secretary, C. EDGAR GRISEWOOD, 
C.A., 20 Exchange Street East, Liverpool 


SPRINGFIELD HOUSE 


"Phone: BEpFoRD 3417. Near BEDFORD 

For Mental Cases with er without Certificates. 

Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


Fer terms of admission, &., a; te the Resident Physician, 
Cupnic W. Bowzn. only 
INTERVIEWS IX LONDON BY 


(Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER ST., LONDON, W.1 


L Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary j 
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ST. ANDREW’S HOSPITAL disorders 
NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.O.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary yutients, who are suffering from _ 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish an ussian baths, the prolonged immersion bath, Vic Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. ' 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 
is trout-fishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts 


( and hard 
eourts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as Seomee 


For terms and further particulars app 
@an be seen in London by appointment. 


Nervous Disorders & Alcoholism 


(Certifiable cases are not received) 


etc. 
y to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 


WARWICKSHIRE beaut ed In the heart of the country (less than two hours 
rom London .S.R.) and surrou y charming pleasure grounds In which 
(‘Phone : Nuneaton 241) gamesand eunleer oom tional therapy are available is devoted to the treatment 


of Alcoholism and “‘ Nerves"’ by psychotherapeutic and ancillary methods, 
IUustrated Brochure and particulars obtainable from A. B. CARVER, M.D., D:P.M., Resident Medical 8 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held dally by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland alr 
Physicions—BERTHA M. MULES. M.D..B.S. ANNES MULES. M.R.C.S.. L.R.C.P. Telenhones-—STARCROSS 259 and TEIGNMOUTH 288 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 


Ropwer 4242 tines? 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and gress 
tennis courts, patting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Cali P 
Actino-therapy, prolonged [immersion baths, shock and also modified insulin treatment. ] 
&ssis' 


Senior Physician, Dr. HUBERT JAM An Illustrated Prospectus giving fees, which are strietly 
by a resident Medical Staff? and visiting Consultants oderate, may be obtained ae featior the & 


d to 
The Convalescent Branch is HOVE VILLA, BRIGHTON. and is 200 ft. above sea-level 2 


CHESHIRE a Middle Classes suffering from MENTAL and NERVOUS 


ISEASES. The Hospital ji ed b Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the ‘Manchester Royal infirmary. 

Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
CEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.I5 


Telegrams : “ Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 3} guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 
forms of Tuberculosis. Terms: 5}$ to 9} guineas per week, inclusive. Full particulars from MxEpicaL Surmn- 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip.” 
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CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded ye Fees from 10 guineas 
week inclusive. Cases under rtificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY. M.D., D.P.M_ 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADaMWerEAT MALLING. Telephone No.2: 


F ST A T 0 at FIVE DIAMONDS,” 
Chalfont St. Giles, Bucks 

A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental! and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ound. (See Medical Directory, p. 2362.) Apply Resident Physician. 
Fei elephone: Little Chalfont 2046, Station : Chalfont and Latimer. 

THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 


Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 
Medical Superintendent: Dr. J. A. MOOLINTOCK. _ 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 


REGISTERED HOSPITAL for Veleotem Tem or Oertifi 
PRIVATE PATIENTS of UPPER and bp LEC LASSES. ‘ows 

rapy lut-door games, cinema visits, motor dri arranged. 
Visiting Chaplain. 


For terms, &c., apply to: Dr. G. M. WopDI8, Medical Superintendent. 
Telephone: 64117 Nottingham. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for ,treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies Occasionally exist at reduced fees on 
recommendation of the patient's own physician. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 80 


K xamining Surgeons: 
4 FACTORIES ACT, 1937 


The following appointments as Examining Surgeon under 
the Factories Act, 1937, are vacant 
Applications should be sent to the CHirr INSPECTOR OF 
FxcTortes, 28, Broadway, London, 8S.W.1 
Latest date for 


District County receipt of application 
SHOTTS .. LANARK .. 3ist March, 1942 
East KILBRIDE .. LANARK .. 31st March, 1942 
CANTERBURY -- KENT .. Sist March, 1942. 


[,eondon Chest Hospital, 


Victoria Park, E.2 


Vacancy for HOUSE PHYSICIAN (B2) will occur on 
Ist May, 1942. KR practitioners now holding A posts may apply. 
Six months’ appointment Salary at the rate of £150 per 
annum, board, residence, and laundry provided 

Applic ations, with « opies of three testimonials, should be sent 
at once to the SECRETARY 


({haring Cross Hospital. 


SURGICAL REGISTRAR (RESIDENT) 

Applications are invited from registered medical practitioners 
(Male) for the above Bl appointment. Suitably qualified 
R practitioners holding B2 or Bl posts may apply. Salary 
according to qualifications and experience, minimum £350 
per annum 

Applications, together with copies of three testimonials, 
should be sent to arrive not later than first post 25th March, 
1942, to: GeoroE J. Jones, Secretary. 
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London County Couneil. 


Medical practitioners required for undermentioned positions 
Married quarters not available. 

TEMPORARY ASSISTANT MEDICAL OFFICERS, Class I 
(B1). Salary £350-—£25-£425. Suitably qualified R practi- 
tioners holding B2 or B1 appointments are invited to apply :— 

HospiraL, High-street, Homerton, LE. 9.—Casualty 

cer. 

Sr. James’ Hospirat, Ouseley-road, Balham, 8.W.12.— 

Surgical duties 

Grove ParRK Hospirat, Lee, 8.E.12.—Experience in treat- 

ment of tuberculosis required. 

Sr. AL, St. John’s Hill, S.W.11.—General and 

edica 

TE MPORARY A ASSISTANT MEDICAL OFFICERS, Class II 
(B2). Salary £250. R practitioners who hold A posts may 
apply when — will be limited to six months :-— 

HACKNEY OSPITAL, High-street, 

Homerton, E.9. Obstetric and 

DULWICH Hose ITAL, East Dulwich- | medical duties. 

grove 22. 
GROVE Hospira., Lee, 8.E.12. Experience in 
KING GEoRGE V Sawn ATORIUM, \ treatment of 
Godalming, Surrey. tuberculosis desired. 

All positions are with board, lodging, and washing. Applica- 
tion forms obtainable, stamped foolscap envelope neces: me’ 
soe the MEDICAL OFFICER OF HEALTH (S.D. 2), County H 

; returnable by 30th March. Canvassing disqualifies. 


Filizabeth Garrett Anderson Hospital. 


Applications are invited from ‘fully qualified medical Women 
for the following posts :-— 
ELIZABETH GARRETT ANDERSON Hospirar, Euston-road, 
N.W.1.—A post: HOUSE SURGEON. 
OSTER Hou SE E.M.S. Hospirat, St. Albans.—A posts: Two 
HOUSE SURGEONS. 
Appointments to commence on Ist May for six months. 
Salaries £100 per annum. 
Applications, with two copies of each of three testimonials, 
should be sent to the Secretary of the Elizabeth Garrett 
Anderson Hospital by 10th April. 


The Royal Waterloo Hospital, 


Ww aterloo-road road, 8.E.1. 


Applications are invited from reg medical 

fos e) for the appointment of a CASUALTY OFFICER AN 
1OUSE PHYSICIAN (A), to become vacant on 15th a 
1942. R_ practitioners within three months of qualification 
may apply when appoiatment will be for a period of six 
months. Salary is at the rate of £150 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than the 26th March, 1942, to— 

H. TEASDALE, Secretary. 


Lendon 1 Jewish Hospital, 


Stepney Green, E.1. (M.S., Sector II.) 


Apetitene are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
which is now vacant. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 or Bl appointments are 
invited to apply. Salary is at the rate of £350 or £550 per 
annum, according to experience and qualifications. 

Applic ations, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent immediately to the SECRETARY. 


M iddlesex County Council. 


REDHILL COUNTY HOSPITAL, EDGWARE, MIDDLESEX. 


Staff requ uired : 

(1) RES SIDENT ASSISTANT MEDICAL OFFICER (B1) 
(Woman). Salary £400 by £25 to £475 per annum. 
Applicants must be registered medical practitioners with 
considerable obstetric experience — is for 
four years only. Post vacant Ist April, 194 

(2) RESIDENT JUNIOR ASSISTANT MEDIC AL OFFIC ER 
(B2) (Woman). Salary £250 per annum, plus cost-of- 
living bonus. Applicants must be registered medical 
practitioners with obstetric experience. Appointment is 
for six months with possibility of extension to twelve 
months. Post vacant end of April 

Both appointments subject to medical examination and one 

month’s notice. Board, lodging, and laundry. Whole-time 
obstetric duties at the Maternity Hospital, Bushey Heath 
(50 Beds), other duties as Council may direct, under supervision 
of Medical Superintendent and Obstetric Surgeon of Redhill, of 
which the Maternity Hospital is administered as an annexe. 

Applications, stating age, nationality, qualifications with 

dates, experience, and details of previous appointments, to be 
made to the undersigned. Application forms not provided 
Relationship to any member or officer of the Council to be 
disclosed. Copies of not more than three recent testimonial- 
Canvassing, directly or indirectly, will disqualify. Closing date 
28th 1942. 
Cc “ B3,”’ C Clerk of the County Council. 
Guildhall, Ww 
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Middlesex County Council. 
RESIDENT JUNIOR ASSISTANT MEDICAL OFFICER 
(B2) required for HAREFIELD CoUNTY SANATORIUM AND Hos- 


PITAL, Harefield, Middlesex. Applications invited from regis- 
tered medical practitioners, Men or Women, who have held 
resident appointments in general hospitals and also from 


R practitioners who now hold A posts. 
treatment of tuberculosis an advantage. Salary £250 per annum, 
plus cost-of-living bonus. Board, lodging, and laundry. W hole- 
time duties such as Council may direct under supervision of 
Medical Superintendent Appointment, subject to medical 
examination and one month’s notice, is for six months with 

ossibility of extension to twelve months (except in case of 

practitioners). Post now vacant. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, to the under- 
signed. Application forms not provided. Relationship to any 
member or officer of Council to be disclosed. Copies of not 
more than three recent testimonials. Canvassing, directly or 
indiescty will disqualify. Closing date 28th March, 1942. 

W. Rape irre, “ B3,” Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 


Middlesex County Couneil. 


RESIDENT ASSISTANT MEDI ‘AL OFFICER 
THETIST) (Bl) required for NORTH MIDDLESEX 
HosprraL, Edmonton, N.18. Candidates must be registered 
medical practitioners (including suitably qualified R  practi- 
tioners holding B2 or Bl posts) who have held resident appoint- 
ments in general hospitals and had special experience in 
administering anesthetics. Preference given to applicants 
holding the Diploma in Anesthetics. Salary £400 by £25 to 
£475 per annum. Board, lodging, and laundry. Whole-time 
duties, under supervision of Medical Superintendent, will consist 
mainly in administering anesthetics and such other duties as 
may be required Appointment is for four years only, subject 
to medical examination and one month’s notice. Post now 
vacant 

Applications, stating 


Experience in modern 


(AN ES- 
COUNTY 


age, nationality, qualifications with 
dates, experience, and details of previous appointments, to the 
undersigned Application forms not provided Relationship 
to any member or officer of the Council to be disclosed. Copies 


of not more than three recent testimonials to be enclosed 
Canvassing, directly or indirectly, will disqualify. Closing 
tate 1 1942. 


April 
Ww Rape ‘LIFFE, 
Middlesex Guildhall. 


Maida Vale Hospital 


DISEASES, London, 
APPOINTMENT OF RESIDENT MEDIC AL OFFICER (B2). 

Applications are invited from registered medical practitioners 
(Male) for the above appointment, to become vacant on the 
16th April, 1942, including R practitioners who now hold 
A posts. The appointment is for six months, and the salary 
at the rate of £150 per annum. 

Applications, stating age, qualifications, nationality, and 
present post, accompanied by copies of three recent testimonials, 
should ae sent not later than the 3rd April, 1942, to- 

L. C. Dixon, Secretary and General Superintende nt. 


Royal London Ophthalmic Hospital 


(MoorFreLps Eve Hospira.), City-road, E.C.1. 


are invited for the post of THIRD HOUSE 
s 1). 

Candidates must be registered medic “al practitioners and must 
be prepared to begin duties on the Ist May, 1942. Suitably 
qualified R practitioners holding B2 or B1 appointments are 
invited to apply. 

Sa'ary is at the rate of £100 per annum, 
reside ice in the Hospit 

The appointment is for a period of six months and the 
candidate at the completion of that time will be eligible for 
appointment as Second House Surgeon, First House Surgeon, 
and subsequently as Senior Resident Officer for similar periods. 

Applications, with testimonials, stating age and qualifications, 
must be received not later than the 7th April, 1942 


A. J. M. TARRANT, Secretary. 
His M 


ajesty’s Colonial Service. 
COLONIAL MEDICAL SERVICE. 
A vacancy exists for a 
(Physician), in Trinidad and Tobago 


MEDICAL OFFICER, 

Candidates must. be British subjects under thirty-five years 
of age and hold the degree of Doctor of Medicine of a British 
university or the Fellowship or the Membership of a Royal 
College of Physicians. . The duties will be those of a Senior 
Hospital Medical Office: 

The appointment is pensionable, subject to a period of 
probation, and carries a salary scale of $4800, rising by annual 
increments of $120 to $5280 (£1000—£25-—£1100) 

Consulting practice is allowed but not as of right and provided 
that it does not interfere with Government duties. Free 
quarters are not provided. If Government quarters become 
available a rental at the rate of 10 per cent. of salary will be 
charged Free first-class passages for the officer and his family 
are provided on first appointment. 

Forms of application and copies of a memorandum giving 
information as to leave, passage, and pension regulations may 
be obtained on written request to the Director of Recruitment 
(Colonial Service), 2, Park-street, London, W.1 Completed 
applications should reach the DIRECTOR OF RECRUITMENT not 
later than the 21st April, 1942. 


“ B3,” Clerk of the County Council. 


for Nervous 
W.9. 


with board and 


Grade A 


arrow and Wealdstone 
HARROW -ON-THE-HILL, 


Hospital. 


MIDDLESEX. (177 Beds.) 


Applications are invited for | the pe appointments for 
periods commencing on or about April Ist, 1942 

RESIDENT HOUSE SURGEON (He). R practitioners 
holding A posts may apply, when appointment will be limited 
to six months, with salary £200 per annum, with full residential 
emoluments. 

RESIDENT HOUSE SURGEON (A). R practitioners within 
three months of qualification may apply, when the appointment 
will be for a period of six months, with salary £120 per annum, 
with full residential emoluments. 

Applications, stating qualifications and particulars to— 

SYDNEY GARBUT, Secretary. 


Royal Berkshire Hospital, Reading. 


The Board of Management invites applications for the 
following appointments : 

1. HONORARY SURGEON 
HONORARY ASSISTANT SURGEON. 
HONORARY ASSISTANT AURAL SURGEON. 

Candidates must be Fellows of one of the Royal Colleges of 
Surgeons of the British Empire or Surgical Graduates of one 
of the universities of the British Empire and their names 
entered on the Medical Register 

The appointments are temporary and are terminable within 
twelve months of the conclusion of hostilities 

The elected candidates will be required to reside in or near 
Reading, and will be appointed for the period ending on the 
third Tuesday in January, 1943, and will be eligible for re-election. 

Canvassing on the part of candidates or on their behalf will 
disqualify them 

The Honorary Assistant Surgeon is an applicant for the post 
and, in the event of his election, the post of Honorary Assistant 
Surgeon which he vacates will also be filled forthwith 

Candidates are required to provide six copies of their applica- 
tions and testimonials, which must be addressed to the Secretary 
and reach him not later than 9 A.M. on Monday, 13th April, 1942 

The election will be held on Tuesday, 28th April, 1942. 

By Order, 

. RYAN, Secretary and House Governor. 


2. 


H. 
21st March, 1 


City 


CRUMPSALL HOSP IT. AL. (1400 Beds.) 
(Recognised under the Regulations for the F R.C.8.) 


APPOINTMENT OF pa SIDENT ASSISTANT MEDICAL 
IFFICER (A) 

Applications are inv tte d from registered medical practitioners 
for the above appointment which will become vacant on 
15th April, 1942. R_ practitioners within three months of 
qualification may .apply when the appointment will be for a 
period of &ix months’ otherwise it will be for a period of twelve 
months. The duties of the post are mainly medical 

The basic salary for the appointment is £200 per annum or, 
ifan R practitioner, £125 per annum, with board, residence, and 
laundry in addition. A temporary cost-of-living wages award 
is payable in addition to the foregoing salaries. The appoint- 
ment is subject to the Manchester Corporation conditions of 
service 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 
March, 1942 

Canvassing in any form is prohibited. 

R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 13th March, 1942 


(County Borough .of Mid dlesbrough. 


HEML INGTON HOSPIT AL. 


Applications are invited for ‘the ‘appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). R practitioners who 
hold A posts may apply, in which case the appointment will be 
limited to six months. Salary is at the rate of £300 per annum, 


together with full residential emoluments. The successful 
candidate will be required to pass satisfactorily a medical 
examination. 

Applications, accompanied by copies of three recent testi- 


monials, to be sent immediately to the Medical Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough. 
PRESTON KITCHEN, Town Clerk. 
Municipal Buildings, Middlesbrough, 5th March, 1942. 


Kent County Couneil. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) at the County Hosprtra., Pembury (1000 Beds) 
Applicants should have held house appointments and had 
surgical experience, since the duties of the post are chiefly in 
connexion with the surgical division of this Hospital. Suitably 
qualified resident R practitioners holding B2 or B1 appoint- 
ments are invited to apply 


Salary £350 to £450 a year by £25 increments, with full 
residential emoluments. Superannuation. Medical examina- 
tion necessary. 

Applications, stating age, qualifications, experience, and 
nationality, should be sent to the County Medical Office; 
County Hall, Maidstone, not later than 7th April, 1942. 


L. PLaTTs, Clerk of the County 


Ww 
County Hall, Maidstone, 11th March, 1942. 
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MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors pommaring a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £6)0 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


(+ eneral Hos pital, Nottingham. | 
01 Beds 
ORTHOPZDIC and PRACT DEPARTMENT. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of a HOUSE SURGEON (B1) for 
the above Department—duties to commence as soon as possible 
The appointment is for six months. Salary at the rate of 
£300 per annum, with full residential emoluments. It is a large 
fracture department, and experience in the treatment of frac- 
tures is desirable. Suitably qualified R practitioners holding 
62 or B1 posts may apply 

Applications, stating age, qualifications with dates, experi- 
euce, and nationality, and accompanied by copies of three 
recent testimonials, should be sent immediately to 

HENRY M. STANLEY, House Governor and Secretary 


Royal Infirmary, Bradford. 


RBSIDENT MEDICAL OFFICER AND ASSISTANT 
PATHOLOGIST (B1 post) (Male, single) required at an early 
date. Suitably qualified R practitioners holding B2 or Bl 
appointments are invited to apply. Twelve months’ appoint- 
ment. Salary £250 per annum, with board, residence, and 
laundry. There are 115 Medical Beds and two House Physi- 
clans. The successful applicant will be required to act as 
Assistant to the Pathologist 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of not more than three recent 
testimonials, should be received not later than 3lst March by— 

H. Trusson, House Governor and Secretary. 

27th February, 1942 


(Joventry and Warwickshire Hospital. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL REGISTRAR 
B1), which becomes vacant on the Ist April next. Applicants 
should have held previous house appointments and have had 
surgical experience Preference wilF be given to candidates 
holding the diploma of F.R.C.S. Suitably qualified R practi- 
tioners holding B2 or Bl appointments are invited to apply. 
Salary will be at the rate of £500 per annum, together with full 
residential emoluments 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanie d by copies of three recent testimonials, should be 
sent to the Hous—E GOVERNOR AND SEC RETARY, Coventry and 
Warwickshire Hospital, Coventry 


Walford Royal Hospital. 


(256° Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, including R practitioners within three months 
of qualification, for the following vacancies: Two HOUSE 
SURGEONS (Orthopedic and G.U.), both A appointments, 
which will become vacant on Ist April, 1942 Salary at the 
rate of £125 per annum, with full residential emoluments 
Che appointments are normally for six months 

Applications, on the prescribed form, should be sent at once 
to the undersigned, from whom further particulars and form 
of are obtainable 

B 7 LL, General Superintendent and Secretary 


Roya Albert Edward 


AND SPENSARY, WIGAN. (Normally 189 Beds.) 

Applications are invited from registe medic titioners 
(Male) for the appointment of a HOUSE SURGEON (A), to 
become vacant on Ist April, 1942 R practitione rs three 
months of qualification may apply, when appointment will be 
for a period of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments 

Applications, stating age, qualifications with dates, and 
a and accompanied by copies of three recent testi- 
monials 10uld be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 

2ud March, 1942 


25 


| 


Kettering and District General 


HOSPITAL. 


Applications are invited from registe red medical practitioners 
for the appointment of a HOUSE SURGEON (A), including 
R_ practitioners within three months of qualification, when 
appointment will be for a period of six months. Salary is at 
the rate of £200 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be se . _to the undersigned as soon as possible. 

G. JACKSON, Secretary-Superintendent. 


\ ictoria “‘Wespital, Burnley. 

Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON (A), 
to become vacant shortly. R practitioners within three months 
of qualification may apply when appointment will be for a 
period of six months. Salary is at the rate of £150 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent forthwith to— 

J. E. WHeatcrort, Secretary. 


(;timsby and District Hospital. 


Applications are invited from om registered medica] practitioners 
for the appointmerft of RESIDENT ANA®STHETIST (B2), to 
become vacant on Ist April, 1942, including R practitioners 
who now hold A posts when the appointme nt will be limited 
to six months. The salary is at the rate of £200 per annum, 
with ful residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent at once to— 

H. B. Coates, Secretary-Suyperintendent. 

3rd March, 1942. 


Royal Halifax Infirmary. 


Applications are invited from registered medical practitioners 
(Male) for six months from Ist April, 1942, for HOUSE PHYSI- 
CIAN (B2). Salary £175 per annum. "R practitioners who 
now hold A posts may apply. The appointment includes full 
residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to: A. MInDGLEY, Secretary. 

6th March, 1942 


N orfolk and Norwich Hospital, 


NORWICH. 440 Beds.) 


Applications are invited from re frteced medical practitioners 
(Male or Female) for the post of. GENERAL HOUSE SURGEON 
(A) including R practitioners within as months of qualifica- 
tion. The appointment will be limited to six months. Salary 
at the rate of £170 per annum, with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of three testimonials, should 
be sent as soon as possible to — 

FRANK INCH, House Governor and Secretary. 

13th March, 1942. 


Norfolk and Norwich Hospital, 


NORWICH. (440 Beds.) 

Applications are invited from registered medical practitioners 
(Male or Female) for the post of HOUSE PHYSICIAN (A), 
including R practitioners within three months of qualification 
The appointment will be limited to six months. Salary at the 
rate of £170 per annum, with full residential emoluments 

Applications, stating age, nationality, qualifications witk 
dates, and accompanied by copies of three testimonials, should 
be sent as soon as possible to 

“RANK INcH, House Governor and Secretary. 


| 
| 
| 
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(Jounty Council of Durham. 


The County Health Committee applications for an 
ASSISTANT WELFARE MEDICAL OFFICER (Woman) at a 
commencing salary of £600 per annum, rising by annual incre- 
ments of £25 to £700 per annum, plus cost-of-living bonus 
Travelling allowance will be paid by the County Council in 
accordance with-a scale to be approved from time to time 

_ The appointment will be subject to the regulations for the 
time being of the County Council relative to the payment of 
salary in the case of sickness, and will be terminable by three 
months’ notice on either side. The appointment will be also 
subject to the following conditions : 

(1) The officer appointed must be a registered medical practi- 
tioner over the age of twenty-five years ; must devote the whole 
of her time to the duties of the oftice ; and must not engage in 
private practice. 

(2) She should either have had a previous appointment as 
Medic val Officer of an antenatal clinic, with the approval of the 
Minister of Health, or have had at le ast three years’ experience 
in the practice of her profession and special experience of prac- 
tical midwifery and antenatal work. The holding of a diploma 
- — Health will be deemed an additional qualification for 

pos 

(3) She will be subject to the directions of the County Medical 
Ofticer of Health. 

(4) She will be required to reside in Durham City, 
othe r place as required by the Council 

5) She must be pre pared to undertake any duties in con- 
nexion with the Health Services of the County Council, including 
attendance at Birth Contro! Clinics 

(6) She must be prepared, if called upon, to act as locum 
tenens for other members of the medical staff of the County 
Medical Officer of Health 

(7) The appointment will terminate 

(8) The candidate will be required to pass the County 
Council’s medical examination, and will be subject to the 
provisions*of the Local Gove rninent Superannuation Act, 1937, 

Applications, endorsed “* Assistant Welfare Medical Officer,’ 
with copies of not more than three recent testimonials, must ™ 
«ddressed to the County Medical Officer of Health, Shire Hall, 
Durham, and must be received by him not later than Saturday, 


28th Mare! h, 1942 
J. K. Hope, Clerk of the County Council. 
Durham, 9th March, 1942 


of Birmingham. 


MATERNITY AND © HIL D w yEL FARE DEPARTMENT. 


The Public Health ¢ ‘ommitte “e invite applications from 
qualified medical Women to act as MEDICAL OFFICER in 
the above department, to take up duties on or about Ist May. 

The duties include attendance at mute rnity and child welfare 
centres and practical obstetrics. 

Applicants should have had a six months’ resident apeehe- 
ment in a children’s hospital and in a maternity hospital. The 
DD. P.H. will be considered an additional qualification. 

The salary scale is £500, rising by £25 annually to £700 per 
annum, plus bonus; the commencing salary within that scale 
depends on the medical officer’s experience A car allowance 
is made. 

The appointment will be subject to membership of the 
Birmingham Corporation’s Superannuation Scheme, and to the 

candidate pussing a medical examination, and will be subject 
to three months’ notice on either side. 

Applications, endorsed ‘‘ Medical Officer for Maternity and 
Child Welfare,”” and accompanied by copies of three testi- 
monials, to be made on a form obtainable from the MEDICAL 
OFFICER OF HEALTH, Council .House, Birmingham, 3, and 
returned to him on or before 4th April, 1942 


Rey al Northern Infirmary, Inverness. 
(205 Beds.) 


invite 


or such 


on marriage 


Hall, 


Vity 


Applications are invited from registered medic ai practitioners, 
Male or Female, for appointment as HOUSE SURGEON (A) 
for Ear, Nose, AND THROAT DEPARTMENT. The appointment 
will be for six months. Salary at the rate of £100 per annum, 
with board, lodging, &e The normal staff consists of five 
Residents who are required to be available for anzesthetics and 
general medical duties. 

R practitioners within three months of qualification may 
apply but must have obtained the sanction of the Scottish 
Central Medical War Committee to their applications. 

Applications, stating age, qualifications with dates, 
nationality, and copies of testimonials, to be sent to— 

T. C. MACKENZIE, M.D., Medical Superintendent. 


Hove General Hospital. 


Applications - = d from registered medical practitioners 
(Male or Female) for the appointment of :— 

SENIOR RESIDENT MEDICAL OFFICER (B2). R practi- 
tioners who now hold A posts may apply. The appointment 
is for six months in the case of R practitioners, but otherwise 
might be extended. Salary at the rate of £150 per annum, 
with full residential emoluments. 

JUNIOR RESIDENT MEDICAL OFFICER (A). R practi- 
tioners within three months of qualification may apply. The 
appointment is for six months, but might be extended in the 
case of non-R practitioners. The duties include the charge of 
a number of beds, medical and surgical, in addition to extensive 
out-patient and casualty work. Salary is at the rate of £120 
per annum, with full residential emoluments and some fees in 
respect of private patients 

Applications, stating age and qualifications, accompanied by 
copies of recent testimonials, to reach the undersigned as soon 
as possible. 1. C. Hucues, Acting Secretary. 


and 


Derbyshire County -Couneil. 


DERBYSHIRE SAN: \TORIU iM, Near CHESTERFIELD 

Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of a TEMPORARY 
JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER (B1) 
at the DERBYSHIRE COUNTY SANATORIUM Applicants should 
have held house appointments and previous experience of 
tuberculosis will be preferred. Experience of artificial pneumo- 
thorax work will be considered an additional qualification, 

Candidates must be single (suitably qualified R practitioner= 
holding B2 or B1 appointments are invited to apply). 

Salary at the rate of £350 per annum, rising by annual incre- 
ments of £25 to £450 per annum, together with board, lodging, 
&e. 
The successful candidate will devote the whole of his (or her) 
time to the duties of the office 

The appointment will be subject to the 
Local Government Superannuation Act, 1937, and the person 
appointed will be required to pass a medical examination. 

Application forms may be obtained from the undersigned, to 
whom they must be returned, together with copies of not more 
than three recent testimonials, on or before 4th April, 1942. 

The appointment will be terminated by one month’s notice 
on either side W. M. Asn, ¢ a Medical Officer. 
New County Offices, Derby, 13th March, 1942 


The Jessop Hospital for 


SHEFFIEL D. 


provisions of the 


Women, 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEONS 
(B2), vacant Ist May (or earlier) and Ist June. R practitioners 
who now hold A posts may apply when appointment will be 
limited to six months, Salary at the rate of £100 per annum, 
with full residential emoluments. Me *mbership of a Medical 
Defence Society is a condition of appointment 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to 

Davip OSWALD, Superintendent and Secretary. _ 


Phe Prince of Wales’s Hospital, 


PLYMOUTH 


Applications are invited from registered medical pe titioners 
for the appointment of SENIOR HOUSE SURGEON (B2) at 
the DEVONPORT SECTION, to become vacant on 17th April 
R practitioners who now hold A posts may apply when appoint- 
ment will be limited to six months. The salary is at the rate 
of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent forthwith to 
ARTHUR R. Casu, General Superintendent 
Plymouth 


Sussex 
BRIGHTON 


Greenbank-road, 
R oyal 


Applications are invited from registe red medical practitioners 
(Male) for the appointment of a CASUALTY HOUSE SUR- 
GEON (A), to become vacant about the cal ef April. R practi- 
tioners within three months of qualification may apply when 
appointment will be for a period of six months: otherwise it 
will be for a period of at least six months. Salary is at the 
rate of £120 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
be sent as soon as possible to— 

L. W. LANCASTER-GAYR, Secretary-Superintendent. 


B orough. of Weston - super - Mare. 
DEPARTMENT OF PUBLIC HEALTH. 


County 
(37 5 Beds.) 


Hospital, 


TEMPORARY CLINIC AL L ASSIST ANT to the 
Officer of Health (Male or Female) 
Applications, stating age, sex, 
commence duties, and 
testimonials, should 
25th March, 1942. 
Cyrit G. Eastwoop, Medical Officer of Health. 
Town Hall, Weston-super-Mare, 5th March, 194 


W rexham and _ Kast Denbighshire 
WAR MEMORIAL HOSP ITAL 


(248 Beds.) 


Medical 
Salary £500 per annum. 
experience, and date free to 
copies of not more than three recent 
reach the undersigned on or before 


Applications are invited from registered medical practitioners 
(Male or Female), including R practitioners within three months 
of quenecetion. for the appointment of RESIDENT HOUSE 
SURGEON (A), FRACTURE AND CASUALTY DEPARTMENTS 
The appointment is for a period of six months. Salary £150 
per annum, with full residential emoluments 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of three recent testimonials, to be sent 
immediately to: LESLIE SPENCER, Secretary. 


Royal Lancaster Infirmary. 


The General Committee hav e "decided to appoint additional 
HONORARY ANA®STHETISTS and applications are invited. 
Applications, giving partic ulars of qualifications and experi- 
ence, particularly in anesthetics, and stating the number of 
sessions which could be spared for the Infirmary work, should 
be addressed not later than 31st March to— 
FRANK A. MILNES, Superintendent-Secretary. 


March, 1942. 
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Berkshire County Council. 


Applications are invited for the post of Whole-time 
ASSISTANT MEDICAL OFFICER (Fentfale). 

The duties will be in connexion with the Maternity and Child 
Welfare and School Medical Services. The officer will also 
required to undertake such other duties as the County and 
School Medical Officer may, from time to time, assign 

Candidates must, subsequent to qualification, have had at 
least three years’ experience in the practice of their profession, 
and special experience of practical midwifery and antenatal 
work. The Diploma in Public Health will be considered an 
additional recommendation. 

The salary will be at the rate of £500 per annum, rising by 
annual increments of £25 to £700 per annum, and the appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937. 

The successful candidate will be required to pass a medical 
examination and to produce her birth certificate. 

The appointment will be subject to three calendar months’ 
notice on either side 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on 28th March, 1942, 
together with copies of three testimonials 

Canvassing members of the Council will disqualify. : 

1. J. CO. NRoBARD, Clerk of the County Coun?il. 

Shire Hall, Reading. 


Staffordshire, Wolverhampton, and 


DUDLEY JOINT BOARD FOR TUBERCULOSIS. 


APPOINTMENT OF TEMPORARY ASSISTANT 
MEDICAL SUPERINTENDENT. 

Applications are invited from medical Men with suitable 
experience in the treatment of pulmonary tuberculosis for the 
above-mentioned residential post at PREsTwooD SANATORIUM, 
near Stourbridge (200 Beds), situate nine miles south of 
Wolverhampton 

The salary will be at the rate of £400 per annum. Quarters, 
with full board and laundry, are provided; there are no 
married quarters available. 

The appointment will be subject to one month’s notice on 
either side. 

Forms of application, with any other information desired, 
may be obtained from the undersigned. Applications, with 
three recent must be received not later than 


Duties to 
commence Ist April, 1942. Salary at the rate of £100 per 
annum, with full residential emoluments. The appointment is 
for six months 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

3rd March, 1942 ’. H. Harper, House Governor. 


Children’s Hospital, Nottingham. 


Applications are invited for the post (B1) of HOUSE 
PHYSICIAN (Woman). The salary will be at the rate of £220 
per annum, with apartments, board, and laundry. The appoint- 
ment will be for six months, duties to commence on the 
Ist May, 1942. 

Applications, together with testimonials, stating age, 
nationality, qualifications, and experience, to be sent to the 
HONORARY SECRETARY, 1, King John's-chambers, Nottingham, 
on_or before Tuesday, 24th March, 1942. Selected candidates 


Hu! Corporation Health Department. 


HULL CITY HOSPITAL AND SANATORIUM. 
Applications are invited for the a intment of a TEM- 
on v 


PORARY RESIDENT MEDICAL ICER (Bl) at the 
Hull Sanatorium, Cottingham. 


The appointment is open to registered medical practitioners 
of either sex, who must be single, and have had experience in 
general hospital work. Possession of the Diploma in Public 
Health, or similar qualification, and previous experience in a 
sanatorium or fever hospital will be regarded as additional 
qualifications. Suitably qualified R practitioners holding B2 
or B1 appointments are invited to apply. 

The appointment is for a period of one year, and the salary 
is 2350 per annum, together with board, laundry, and residence. 
The appointment may be extended for more than one year, in 
which case the salary, subject to satisfactory service, will 
increased by annual increments of £25 to a maximum of £450 
per annum. 

Application forms may be obtained from, and should 
returned to, the MEDICAL OFFICER OF HEALTH, Guildhall, Huh 
not later than 10 a.m. on Wednesday, the Ist April, 1942. 


‘Phe Central Hospital, Warwick 
(formerly THE WARWICKSHIRE AND COVENTRY 
MENTAL HOSPITAL). 


Applications are invited for the whole-time post (which will 
become vacant on the Ist July, 1942) of MEDICAL SUPERIN- 
TENDENT at the above-named Mental Hospital. The salary 
offered is £1200 per annum, rising by increments of £50 per 
annum to a maximum of £1500 per annum, with a war bonus 
of 7s. 7d. per week and emoluments for pension purposes valued 
at £200 per annum. - 

The appointment will be subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909. 

Applicants, whose age should not be over forty-five, are 
required to send in their applications on the form to be obtained 
from the undersigned, and such forms, endorsed ‘ Medical 
Superintendent,” must be sent to, or delivered at, my office 
not later than the 13th April, 1942 

Canvassing, either directly or indirectly, will be a disquali- 
fication. 


experience in 
essential, duties consiet mainly of obstetrical work (35 Maternity 
Beds). 
Applications, stating age, qualifications, and experience, with 
copies of three recent testimonials, should reach the undersigned 
not later than 28th March. E. Nutrrer, Town Clerk. 


[The Prince of Wales’s Hospital, 


Greenbank-road, PLYMOUTH. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
to become yacant immediately. Applicants should have held 
house appointments and had surgical experience Preference 
will be given to candidates holding diploma of F.R.C.S. Suit- 
ably qualified R practitioners holding B2 or B1 appointments 
are invited to apply. Salary is at the rate of £252 per annum. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 


will be required to attend at the Hospital for a personal sent forthwith to: ARTHUR R. CasH, General Superintendent. 
interview. 5th March, 1942. 
The Medical Def Unio 
Established 
1885 President: James Fenton, C.B.E., M.D., M.R.C.P., D.P.H. 


Annual Subscription £1 


MEMBERSHIP EXCEEDS 
24,500 


No entrance fee to those joining within twelve months of registration. 
Each member is provided with UNLIMITED INDEMNITY (subject to the Articles of Association) against 


Entrance Fee 10s. 
Assets exceed £100,000 


Damages and Costs awarded in any case undertaken by the Council on his behalf. 


A single subscription for members wholly retired from practice. :, 
Special facilities for the protection of the estate of a deceased member. - 
Full particulars from Secretary (Dr. ROBERT FORBES), The Medical Defence Union, Ltd., “ Bonnington,” Edgware, Middlesex. 
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H. L. UNDERWOOD, Clerk to the Joint Board. "6. ounty Borough of Preston. 
County Buildings, Stafford, 4th March, 1942. Be 
? (Incorporated under Royal Charter.) (310 Beds.) ASSISTANT BESIDERT MEDICAL OFFICER (B1) 
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including R practitioners within three months of qualification, £350, rising annually by £25 to £450, plus war bonus, with full 
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City of Manchester. 
BOOTH HALL HOSPITAL , FOR CHILDREN. (760 Beds.) 


Applications are invited from re registered medical pi@titioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1) 
at the above-mentioned Class 1 M.S. Hospital, which will 
become vacant on 3rd May, 1942. 

Candidates must have practical surgical experience and 
preferably hold a higher surgical qualification. Suitably 
qualified R practitioners holding B2 or BX appointments are 
invited to apply. a 

Salary, on scale in accordance with the Man er Corporation 
conditions of service, commencing at £400 per annum, rising 
by annual increments of £25 to a maximum of £450, together 
with full residential emoluments. The salary is subject to a 
temporary cost-of-living award The commencing cash 
romans ration at present is £416 13s. 3d. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, Box No. 399, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 
Sth April, 1942. 

Canvassing in any form is prohibited 

H. Apcoc K, Town Clerk. 
Town Mane hester, 2, 10th March, 194 


TEMPORARY ASSIST ANT MEDIC oF OFFICER 
OF HEALTH (MALE OR FEMALB). 

Applications are invited for the above temporary vost from 
duly qualified medical Men or Women of not less than three 
years’ standing in their profession 

Preference given to candidates possessing the Diploma in 
Public Health or equivalent qualification, and to those 
experienced in refraction work. 

Salary £600 per annum, rising by annual increments of £25 
to £700 per annum. 

Duties consist mainly of work in the School Medical 
Department 

Application forms may be obtained from, and should be 
returned to, the MEDICAL OFFICER OF HEALTH, Guildhall, Hull, 
not later than 10 A.M. on Monday, 6th April, 1942 


Hull Corporation Health Department. 


BEVERLEY ROAD HOSPITAL. 
TEMPORARY RE SSIDENT MEDICAL 
Cc (B 
Applications are invited for the a temporary appoint- 
ment from single registered medical practitioners of either sex. 
Salary £350 per annum, rising by annual increments of £25 to 
£450 per annum, together with board, residence and laundry, &c. 
R practitioners holding B2 or Bl appointments are invited 
to apply 
Forms of application, &c., may be obtained from, and 
returned duly completed to, the MEDICAL OFFicER oF HEALTH, 
Guildhall, Hull, not later than 10 a.M. on Tuesday, 7th April, 
045 


Moertagu Hospital, Mexborough. 


(120 Beds.) 


Applications are invited from registered medical prow ioners 
(Male) for the appointment of RESIDENT CASUALTY 
OFFICER (B2). RK practitioners who now hold A posts may 
apply when appointment will be limited to six months; other- 
wise it will be for a period of twelve months. The salary is at 
the rate of £250 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and ac companied by copies of ‘three recent 
testimonials, should be sent immediately to— 
A. Laycock, Secretary-Superintendent. 


(iardiff Royal Infirmary. 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of SENIOR RESIDENT 
ANASTHETIST (B2), to become vacant on the 30th March, 
1942 R practitioners holding A posts may apply when the 
appointment will be limited to six months ; otherwise it will be 
subject to renewal. The salary will be at the rate of £100 per 
annum for the first six months and £150 per annum for the 
second six months, if reappointed 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned not later than 
27th March, 1942. 

Application forms may be obtained from— 

ARMSTRONG, Medical Superintendent. 


Bristol Roy al Infirmary and 


UNIVERSITY OF BRISTOL DENTAL HOSPITAL. 


Applications are invited for the. post of RESIDENT AN4S- 
THETIST. Part of the time to be spent at the Royal 
Infirmary and part at the Dental Hospital. The appointment, 
which is Bl, is for one year. Salary £250, with board, apart- 
ments, and laundry Suitably qualified R practitioners holding 
B2 or BL posts may apply 

Candidates, who must be registered medical practitioners, 
should send their applications, stating age and experience, 
together with copies of oT, more than three testimonials, to— 

C. Smrrn, F.C , Secretary and House Governor. 
Bristol Royal [eae 


Ay? County Buneil. 


Applications are invited from 
for the appointment of ASSISTANT ME 
OF HEALTH. Applicants should possess 
Public Health or other registrable public health alification 

The salary will be on the scale £600 to £800er annum by 
annual increments of £25, subject to dance with, expelgence tions. 


ical practitioners 
SAL OFFICER 
Diploma in 


Placing on the scale will be in accordance with expeence. 

While the duties will be such as the Medical Officeof Health 
may from time to time direct, they will in the main b@pin con- 
nexion with general public health work, epidemiology, and 
special work connected with the war apart from civil deftnce. 

Applications in writing, stating age, nationality, qualifications 
with dates, experience, and details of previous ‘appointments, 
and accompanied by copies of three recent testimonials, should 
be sent to the CouNTY CLERK, County Buildings, Ayr, not later 
than 4th April, 1942. 


rhe Royal Liverpool Children’s Hospital. 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (A) 

Applications are invited from registered medical practitioners 
for the above appointment at the HEswaLL (COUNTRY) BRANCH 
(260 Beds). The appointment will be for six months from 
Ist April, 1942. Salary at the rate of £120 per annum 
R practitioners within three months of qualification may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
and the name of a referee, should be sent to the SECRETARY, 
Royal Liverpool Children’ s Hospital, Myrtle-street, Liver- 
pool 7, by_an early 


Couneil. 
PUBLIC HEAL 


LABORATORY TECHNIC TAN (Male or Female) required 
at the SurREY CouNnTY SANaToRIUM, Milford, near Godalming. 
Preference will be given to candidates able to carry out 
bacteriological and simple biochemical (section cutting and 
blood) examinations 

Salary £5 0s. 6d. per week, rising by three annual increments 
of 5s. and one of 2s. 6d. to £5 18s. per week. 

Applications, stating age and experience, should be sent to 
the Medical Superintendent of the Sanatorium as soon as 
possible. DUDLEY AUKLAND, Clerk of the Council. 

County Hall, Kingston-upon-Thames, 13th March, 1942. 


Stockport Infirmary. 


(159 Beds. 5 Residents.) 


Applications are invited from registere d medical pepctitionsre 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1) to become yacant on 25th April. Applicants should i. 
held house appointments and had surgical experience. Suitably 
qualified R practitioners holding B2 or Bl appointments may 
apply. Salary is at the rate of £250, with full resident ial 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, and acc -ompanied by three recent testimonials, 
should be sent not later than 2 5th March to— 

G PRIC E, Secretary-Superintendent. 


Warneford General Hospital. 


LE AMINGTON SPA 


Applications are invited from. registered medical practitioners, 
Male and Female, for the joint ap ywintment of a HOUSE 
PHYSICIAN AND OPHTHALMIC HOUSE SURGEON (A), 
to become vacant on 5th April, 1942. R practitioners within six 
months of qualification may apply, when appointment will be 
limited to six months. Salary is at the rate of £150 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to— 

W. A. JAMES, House Governor and Secretary. _ 


Required for Filling Factory 40 miles 
' from London Whole-time MEDICAL OFFICER (Male), 
preferably with some T.N.T. or industrial experience. Appli- 
cant must be British. Salary offered £800.—Address, No. 856 
THE LANCET Office, 7, Adam-street, Adelphi, London, Ww C.2., 


octor’s Receptionist Secretary, long 

medical orthopedic experience, seeks employment, London 
or Country.—Address, No. 857, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


semi-country or Country Practice 


required with furnished house.—Address, No. 858, THE 
Lance? Office, 7, Adam-street, Adelphi, London, W.C.2. 


otor Car suitable for medical man. 

1938 Vauxhall, 14 h.p. One owner. Mileage 54,000. 

Tyres, &c., in good condition. £100 or near offer.—Apply, 
Dr. Muir, The Limes, Rainham, Kent 


Hee Street and District.—A number 


excelent CONSULTING ROOMS are available 
— at modera Particulars 
& Co., 1, Bentinck "Street, Welbeck 
Street, W.1. Welbeck 8974. 
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Zz BAYER PRODUCTS LTD. 


Bayer Products Limited have pleasure in announcing in spite of the war-time 
upward trend in costs, no general increase. im the prices of BAYER MEDICAL 
PREPARATIONS is contemplated at present and their January 1941 Price List is 
therefore, in general, still current. 

EXCEPTIONS are the two undernoted preparations where, due to greatly increased 

costs of certain of the ingredients, the following prices are now operative : 

* THEOMINAL’® Brand of *‘BUTOLAN Brand of 
PHENOBARBITONE & THEOBROMINE TABLETS 20's 4- DIPHENAN TABLETS 73 gr. 20's 4- 


” 50's os 50's 9- 
os 250's 37.6 
NOW MADE IN ENGLAND 
Prices apply to U.K. and Northern Ireland only). 
Subject to usual discounts — Purchase Tax extra. To ensure fair distribution, the 
professions are asked to restrict orders to normal current requirements. 


LIMITATION OF PACKINGS 


With a view to the elimination of superfluous packings it has been decided not to 
replace certain packings as stocks run out. Please note that the following BAYER 
tabletted products will, in future, only be issued in the under-noted packings :— 


100’s (4, }, 1, 14 gr.) — 


* ‘NOVALGIN’ Brand of NYNALGIWN (¢ gr. tabs.) 25’s and 100’s — 
* ‘NOVOCAIN’® Brand of ETHOCAINE HYDROCH. 10’s — 
* *‘PANFLAVIN’® Brand of THROAT TABLETS 30’s and 100’s 1,000’s 
**PROMINAL ' Brand of PHEMITONE (| gr.) 30’s and 100’s — 
3 gr.) 10’s and 100’s 
**PYRAMIDON’ Brand of AMIDOPYRINE (13 gr.) 20’s and 100’s 250’s 
“ (5 gr.) 25’s and 100’s 250’s 
**THEOCIN’ SODIUM ACETATE Brand of 
THEOPHYLLINE SOD. ACETATE |1! gr. tabs.) 20’s — 
** THEOMINAL ’Brand of 
PHENOBARBITONE and THEOBROMINE (tabs. 20’s and 50's 250s 
* *VERONAL'’ Brand of BARBITONE (s gr.) 25's 
** YATREN’® Brand of (ODOMCBIN PILLS 25’s and 100’s 


ALL TABLETTED IN GREAT BRITAIN 
BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 


50’s (3, 2, 24, sgr-) | (}, 3,1, 1} 


or 


TRADE MARKS « 
* *ABASIN’ Brand of CETOMAL (, gr. tabs. 20’s and 100’s —_— 
* ‘ADALIN’ Brand of CARBROMAL ‘¢ er. tabs. 25’s and 100’s 250’s 
BAYER ASPIRIN $ er.) 25’s and 100’s 250’s 
0 ” 74 gr. 20’s and 100’s — 
* ‘BETAXAN’ Brand of VITAMIN B, (1 mg. and 3 mg. 20’s and 100’s _ §c0’s 
* ‘BUTOLAN’® Brand of DIPHENAN (73 gr. tabs. 20’s and §0’s —_ 
* ‘CANTAN’ Brand of VITAMIN C (so mg. 20’s and 100’s 250’s 
5 mg.) 25§0’s 
* ELITYRAN’ Brand of THYROIDEXTRACT (10GP.U.) 20’s and 100’s 250’s 
* ‘EUMYDRIN’ 
Brand of METHYL ATROPINE NITRATE (1 mg. tab. 10’s and 100’s “= 
* *GARDAN’ Brand of GAMMADAN gr. tabs.) 25’s and 100’s 250’s 
* *HELMITOL’ Brand of FORMAMOL ‘< gr. tabs. 25’s and 100’s 250’s 
* ‘ISTIN’ Brand of DANTHRON 2! gr. tabs.) 30’s and 100’s §00’s 
**LUMINAL’ Brand of PHENOBARBITONE I0o’s (3, §gr.) 250’s and 1,000’s 
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